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in the adjustment of 
School-Age 
Problem Children 


when intelligence is masked 
by behavior problems, in the 
absence of organic cause 


* Improves scholastic performance... 
* Lengthens attention span... 
* Improves social adaptability... 


* Decreases irritability 


Dosage 


75 mg. (3 tablets) in the morning is the recommended starting dose. 
After two weeks, or whenever satisfactory improvement has occurred, 
a reduced dose may maintain this improvement in some cases; how- 
ever, optimal response has been reported in most children on main- 
tenance doses ranging from 75 mg. (3 tablets) to 150 mg. (6 tablets) 
per day. 


Contraindications 


‘Deaner’ therapy is contraindicated only in grand mal epilepsy and 
in mixed epilepsy with a grand mal component. 


| 


Deaner may be given with safety to patients with Rik 
previous or current liver disease, ‘ Northridge, 
kidney disease, or infectious diseases. er 
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Antivert 


The latest ANTIVERT report confirms earlier 
findings: ANTIVERT relieves vertigo in 9 out of 
10 patients. This combination of meclizine (an 
outstanding antihistamine for vestibular dys- 
function) and nicotinic acid (the drug of 
choice for prompt vasodilation’) “... proved 
more effective than the use of either drug 
alone.’” Out of 50 patients with Meniere’s syn- 
drome, only 4 failed to respond to ANTIVERT.* 
Prescribe one ANTIVERT tablet (12.5 mg. mecli- 
zine; 50 mg. nicotinic acid) before each meal 
for relief of Meniere’s syndrome, arterioscle- 
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STOPS VERTIGO 


9 TIMES OUT OF 10!! 


rotic vertigo, labyrinthitis and vertigo of non- 
specific origin. 


Supplied: In bottles of 100 blue-and-white scored tablets. 
Prescription only. 


References: 1. Menger, H. C.: Clin. Med. 4:313 (Mar.) 
1957. 2. Seal, J. C.: Eye Ear Nose & Throat Month. 


38:738 (Sept.) 1959. 


New York 17,N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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in genitourinary 
tract infections 


courses of treatment* and still negligible 
development of bacterial resistance with 


URADANTI 


brand of nitrofurantoin 


‘*,..may be unique as a wide-spectrum antimicrobial agent 
that...does not invoke resistant mutants.” 
Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
* Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953. _ 


Illustration through courtesy of Clay-Adams, Inc.. New York 


NITROFURANS—a unique class of antimicrobial ither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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inedema pregnancy 


relief... 
all patients 


with 
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HYDROCHLOROTHIAZIDE 


increased potency—without corresponding increase in side effect 
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Ford, Ralph V.: Southern Med. Jl. 52: 40,( Jan.) 1959 


“Hydrochlorothiazide was given 
to patients with edema (mild to 
moderate) of varied etiology...” 
‘There were...5 women in the 
third trimester of pregnancy.” In 
these patients the cumulative 
weight loss was 2 pounds after 
seven days of therapy and 4. 
pounds after twenty-one days. 
Gratifying relief of edema was 


observed in all patients. 


DOSAGE: One or two 50 mg. tablets HYDRODIURIL once or 
twice a day, depending upon the condition and indi- 
vidual patient response. 


SUPPLIED: 25 mg. and 50 mg. scored tablets HYDRODIURIL 
(Hydrochlorothiazide) in bottles of 100 and 1,000. 


HYDRODIURIL is a trademark of Merck & Co., INC. 


Additional information on HYDRODIURIL is available to the 
physician on request. ©1960 Merck & Co., INC. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc. Philadelphia 1, Pa. 
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established in 


_TAILBY-NASON COMPANY, 


NC. AND YE ORRHEIC STATE IS A 
DELAWARE CAPABLE “INFECTION. FOUND ASSOCIATED WITH B 


o WONNAGE!! win NEOMYCIN 


| 

Prompt and more dependable control of DONNAGEL: In each 30 cc. (1 fi. oz.): | | 
virtually all diarrheas can be achieved with the Pectin (2 86.) .cccccseessseeseee 142.8 mg. 
‘ Hyoscyamine sulfate ........ 0.1037 mg. 
comprehensive DONNAGEL formula, which pro- Atropine sulfate ................ 0.0194 mg. 
Hyoscine hydrobromide ....0.0065 mg. 
vides adsorbent, demulcent, antispasmodic and 


sedative effects— with or without an antibiotic. 


Early re-establishment of normal bowel Same formula, plus 
Neomycin sulfate .............. 300 mg. 
function is assured—for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 


- e A. H. ROBINS CO., INC., Richmond 20, Virginia * Ethical Pharmaceuticals of Merit since 1878 
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LEDERLE INTRODUCES... 


greater antibiotic activity 


Milligram for milligram, DECLOMYCIN brand of 
Demethylchlortetracycline has 2 to 4 times the inhibitory capacity 
of tetracycline against susceptible organisms. (Activity level 

is the basis of comparison—not quantitative blood levels—since 
action upon pathogens is the ultimate value.*) Provides santa 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged e: 
level to daily milligram intake of any known broad-spectrum 

antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with contents. 


_ unrelenting-peak 
antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant throu 
therapy. Eliminates peak-and-valley fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability in 
fluids, resistance to degradation, and a low rate of renal clearance. 


*Hirsch, H. A., and Finland, 
New England J. Med. 260:1 
(May 28) 


Demethyichlortetracycline Lederle 
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antibiotic design 


plus 


extia- 
dav” 
ay DECLOMYCIN maintains activity for 
—- one to two days after discontinuance 
activity of dosage. Features unusual security 


against resurgence of primary infection 
or secondary bacterial invasion — 

two factors often resembling a “resistance 
problem”—enhancing the traditional 
advantages of tetracycline . . . for 
greater physician-patient benefit 


FOR PROTECTION 
AGAINST 
RELAPSE 


in the distinctive dry-filled, 
duotone capsule 


immediately available as: 
DECLOMYCIN Capsules, 150 mg., 
bottles of 16 and 100. Adult dosage: 
1 capsule four times daily. 


DECLOMYCIN Pediatric Drops. 
60 mg. per cc., 10 cc. bottles 
with dropper. 


DECLOMYCIN Oral 
Suspension, 75 mg. 
per 5 cc. tsp. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Peari River, New York 


“apacity | 
since 


10 SOUTHERN MEDICAL JOURNAL JANUARY 1960 


NO 
OTHER 
THYROID 
PRODUCT 


is used so widely and so often... stocked by so many leading 
pharmacies... regarded throughout the world as the pioneer 
in thyroid standardization and the original standard of com- 
parison for all thyroid preparations 


ARMOUR PHARMACEUTICAL COMPANY - KANKAKEE, ILLINOIS) Armour Means Protection 
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Se rp asil- Esidr 1X gives anxiety-ridden hyperten- 


sive patients the pronounced central calming action they need while it brings 
their blood pressure down to lower levels than can usually be achieved 
with single-drug therapy. And the antihypertensive effect is faster—blood 
pressure generally begins to fall within the first few days of therapy. In 
addition, Serpasil-Esidrix controls the tachycardia that often accompanies 
hypertension. SUPPLIED: Serpasil-Esidrix Tad/ets, each containing 0.1 mg. 
Serpasil and 25 mg. Esidrix. serpasi.®-zsror1x® (reserpine and hydrochlorothiazide c1BA) 
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rhinall 
nose 
drops 


take a breather pardner... 


Little cold sufferers take to 
Rhinall Nose Drops 
without a fuss! Pleasant, 
fast-acting, easy to use... 
and so economical! 


Relieves nasal congestion in 
colds 

sinusitis 

allergic rhinitis 

no burning or irritation 
no after reactions 

no risk of sensitization 
Phenylephrine Hydrochloride 0.15% 


‘Propadrine’ Hydrochloride 0.3% 
in an isotonic saline menstruum 


RHINOPTO 
COMPANY 
Dallas, Texas 
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a FOUND: a depend 
office problem” 


HOMONAS VAGINALIS, CANDIDA 

alis, or other bacteria, is still the 
ce problem . . . cases of chronic oF 
Sten extremely difficult to cure.” Among 79 
@eivovaginitis. caused by one or more of these 
[COFURON IMPROVED cleared symptoms in 70; vir- 
e severe, chronic infections which had persisted 
foustherapy with other agents. “Permanent cure by 
ory and clinical criteria was achieved in 56... . ” 
J. Qber. 77:185, 1959 


cau 
Haeme 
cominoiiest xy; 
mived 
patients with 
pathogens, T 
of 
dewpite pre 
both: 


Improved 


itching, burning, malodor and leukorrhea 
pnas vaginalis, Candida (Monilia) albicans, 
lis s Achieves clinical and cultural cures 
Nonirritating and esthetically pleasing 


: Swiftly relieve 
Destroys Trichy 
Haemophilus ig 
where others fam 


insufflation in your office. Micorur®, 
braneeeeecme, 0.5% and Furoxone®, brand of furazoli- 
done, all acidic water-dispersible base. 


night the rst Bk and each night thereafter—especially during 
the imp menstrual days. Micorur 0.375% and FUROXONE 


unique class of antimicrobials 
EATON NORWICH, NEW YORK 
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In Coronary 
Insufficiency... 


Your high-strung angina patient 
often expends a “100-yd. dash” 


worth of cardiac reserve 


through needless excitement. 


Curbs emotion 
as it boosts 
coronary 


blood supply 


CONTROL OF EMOTIONAL 
EXERTION with Miltrate 
leaves him more freedom 

for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 
increases his exercise tolerance. 


Miltrate 


Miltown® (meprobamate) + PETN 


Each tablet eontains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 

Supplied: Bottles of 50 tablets. 

Usual dosage: 1 or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized. 


ay WALLACE LABORATORIES + New Brunswick, N. J. 
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BETADINE 


brand of Povidone-lodine, possesses broad-range germicidal activity 
against fungi, yeasts, bacteria, protozoa, and viruses. In the vaginal 
tract Betadine Vaginal Gel and Betadine Vaginal Douche kill 
trichomonas and monilia on contact and destroy common pathogens. 
Betadine is virtually nonirritating to vaginal mucosa. 


indicated: 
in the treatment of trichomoniasis, moniliasis and nonspecific vaginitis. 


advantages: 
¢ almost immediate relief from leukorrhea, pruritus; diminishes malodor 
* unsurpassed broad-range microbicidal activity 
+ therapeutically active even in the presence of blood, pus, vaginal secretions 
+ wetting action to assist penetration into vaginal crypts and crevices 


how to use: 
In the office: Swab the vaginal vault with Betadine Antiseptic, full strength. 


prescribe Betadine Vaginal Douche for therapeutic use as follows: 
Two (2) tablespoonfuls to a quart of lukewarm water once daily by the patient 
at home, for six days. On the seventh day, the patient returns for re-examina- 
tion and swabbing with Betadine Antiseptic; an additional week of therapeutic 
douching if necessary. 

prescribe Betadine Vaginal Gel as follows: Insert one (1) applicatorful 
of Betadine Vaginal Gel each night, followed by a douche the next morning, 
through the entire menstrual cycle. If further therapy is warranted, the gel 
should be continued only during the actual menses days of the following two e 
menstrual periods. 
After the infection has been brought under control, the use of Betadine 
Vaginal Douche is recommended twice weekly at a dilution of one (1) table- 
spoonful to a quart of lukewarm water. 


established in 1905 4 
TAILBY-NASON COMPANY, INC., Dover, Delaware ect 
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imes daily 
iy tract pain, at the source or referred, is subject to the rapid i'tablet four times dally 


pigesic action of the azo dye in Azo Gantrisin. Azo Gantrisin combines 

atic relief of symptoms with proven effective action against infec- ee ad idine HCI— 
Starried by either blood stream or urine. _ 
liable also following urologic manipulation and surgery. 


GANTRISIN 


SIN®—brand of sulfisoxazole 


HEN PAIN IS PART OF THE PICTURE 


pain, 
- 
KU 
rs Division of Hoffmann-La Roche Inc, j 
Nutley 10, N. J. Ai 
ROCHE® | 
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Thorazine®, one of the fundamental @ 


brand of chlorpromazine 4 


drugs in medicine, can provide prompt ™ 


and safe control. 
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élae of u.r.i. 
...and relieve the © 
symptom complex 


tine-Antihist igesi Lederle 


Tonsillitis, otitis, ‘adenitis, 
Sinusitis, bronchitis or pneu- 
monitis develops serious 

bacterial complication in 
about one in eight cases: of 

‘S.acute upper respiratory 
ipfection.’ To protect_and: 
relieve the “cold” patient... 


Usual tablets or 
teaspoonfuls q.i.d. (equiv. Gm: 
tetracycline). Each TABLET 
contains: ACHROMYCIN® Tetra-> 
Myctine. (125 mg.); phenacetin 
me} caffeine (30 mg.); sati- 
(150 mg.); chlorothen 
flavored), 
Tee... 

P8Based on estimate by Van Volken- 
Burgh, and Frost, 


LEDERLE. LABORATORIES, 
Division of 

AMERICAN CYANAMIO COMPANY, 
‘Pear! River, New York 


SYMPOSIUM REPORT: 


ALTAFUR in surgical (soft tissue) infections 


In a series of 159 patients with various types 
of surgical infections (cellulitis, abscess, 
wound infections), ALTAFUR was employed 
with eminently satisfactory results. The in- 
cidence and mgnitude of surgery were 
considerably reduced in these cases. and 
when surgical intervention was necessary it 
could be delayed until the inflammatory 
process had receded or become localized. 

Excellent therapeutic response was obtained 
in patients with infections due to coagulase 
positive Staphylococcus aureus, beta hemo- 
lytic Streptococcus, and Escherichia coli; 
these organisms were uniformly susceptible 


to ALTAFUR in vitro. An insensitive strain of 
Pseudomonas aeruginosa was isolated from 
the single patient who failed to respond. 
ALTAFUR was given orally to 150 patients, 
the majority receiving 100 mg. four times 
daily.* Duration of treatment ranged from 
4 to 30 days, averaged 6 days. An experi- 
mental intravenous preparation of ALTAFUR 
was administered to 9 patients who could 
not take medication by mouth or whose con- 
dition warranted exceptionally high dosage. 
There was no clinical or laboratory evidence 
of toxicity in any case, and ALTAFUR was 
well tolerated by all but 1 of the 159 patients. 


Prigot, A.; Felix, A. J., and Mullins, S.: Paper presented at the Symposium on Antibacterial Therapy, 


Michigan and Wayne County Academies of General Practice, Detroit, September 12, 1959 (published Nov. 1959) 


*Experimental dosage (see dosage recommendations adjacent) 
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bright new star 


in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


a Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


m Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

aw Development of significant bacterial resistance has 
not been encountered 

m Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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“which antacid? Rorer’s Maalox. Excellent results, 
no constipation plus a pleasant taste that patients like.” 


MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. 


TaBLeT MAALox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TaBLET Maatox No. 2: 0.8 Gram, double strength (equivalent to two 
teaspoonfuls), Bottles of 50 and 250. 


Samples on request. 


H. Rorer, INc., Philadelphia 44, Pennsylvania 
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tense 
and 
NeEvrVOUS 
patient 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplicd: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


® 


Vy) WALLACE LABORATORIES / New Brunswick, N. J. 


CM-8284 
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“‘... which antacid? Rorer’s Maalox. Excellent results, 
no constipation plus a pleasant taste that patients like.” 


Maatox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. 


TABLET MAALox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TABLET Maatox No. 2: 0.8 Gram, double strength (equivalent to two 
teaspoonfuls), Bottles of 50 and 250. 


Samples on request. 
WiuiaM H. Rorer, INc., Philadelphia 44, Pennsylvania 
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relief comes fast and ‘comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


® 
WW} WALLACE LABORATORIES / New Brunswick, N. J. 
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This Panalba 
performance... 


nt 
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... into a mixed culture 
of the four organisms 
commonly involved 

in sinusitis . . . Str. 
hemolyticus, D. pneu- 
moniae, H. influenzae 
and Staph. aureus 

(in this case a resistant 
strain) ... we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, 
including the resistant 
staph! This is Panalba. 

In your next patient with 
sinusitis . . . in all your 
patients with potentially- 
serious infections .. . 
provide this extra 
protection with your 
prescription: 

Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of 16 and 100. 


(Panmycin* Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first resort 


The Upjohn Company 
Kalamazoo, Michigan 


STRADEMARK, REG. U.S. PAT. OFF. 
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“...BETTER RESULTS THAN EVER BEFORE...’”* 


OTITIS EXTERNA 


AND CHRONIC OTITIS MEDIA WITH 


OTOBIOTIC 


ANTIBIOTIC / ANTIFUNGAL EAR DROPS 


3.5 mg. neomycin (from Ic / and 50 mg. sodium propionate per cc. — in 15 cc. dropper bottles. 
*Lawson, G. W.: Diffuse Otitis Externa and Its Effective Treatment, Postgrad. Med. 22:501, (Nov.) 1957. 


AN OTIC SPECIALTY OF WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY (@paem) 
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.) 1957. 


as reactive in tablet form. . . 


ALG 


The superiority of Alglyn (dihydroxy aluminum amino- 
acetate) as an antacid over ordinary aluminum prepara- 
tions is quite pronounced. Not only do Alglyn Tablets 
act as rapidly as aluminum hydroxide gels and magmas, 
but they maintain a much more effective pH for a longer 
time (see chart). 


Furthermore, Alglyn Tablets are decidedly superior when 
antacid-belladonna therapy is indicated. Ordinary alu- 
minum preparations may actually adsorb as much as 
80% of the spasmolytic drug, as compared to only 7% 
for Alglyn Tablets. In addition, Alglyn contains no 
sodium and less aluminum. 


a BRAYTEN PHARMACEUTICAL 


The Upjohn Company 
Kalamazoo, Michigan 


STRADEMARK, REG. U.S. PAT. OFF. 


Supplied in bottles of 100 0.5 Gm. tablets. Also as 
Belglyn® (with belladonna), and as Malglyn® (with § 
belladonna and phenobarbital). Literature available upon 
request. 


COMPANY Chattanooga 9, Tennessee 


J | 


more closely approaches the ideal diuretioy 


“When compared to other members of this heterocyclic gro NT 
of compounds, this drug [NATURETIN} shows a significantly j 


creased natriuresis and decreased loss of potassium and bic; 
bonate. In this respect it more closely approaches a natural qp pI 
‘ideal diuretic.’ It is effective upon continuous administration 

causes no significant serum biochemical changes. It is effectiyp CO 
in a wide variety of edematous and hypertensive states 
represents a significant advance in diuretic therapy.” Ford, R. lo 


: par Pharmacological observations on a more potent benzothiadiazj 
uibb Benzydroflumethiazide diuretic; accepted for publication by the American Heart Jou nd 


Sq 


Comparison of electrolyte excretion pattern for the 24 hours following 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin! 


Natriuresis (mEq./24 hr.) 
sodium excretion significantly 
increased with Naturetin 


_ Potassium Excretion 
(mEq./24hr.) 


least with Naturetin 


c HC |N 


least with Naturetin marked increases 


‘Typical Doses: Chlorothiazide—1,000 mg.; Hydrochlorothiazide—50 mg.; Naturetin (Benzydroflumethiazide)—5 mg. 
1. Adapted from: Ford, R. V., Squibb Clin. Res. Notes 2:1 (Dec.) 195 ) 
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‘natural gp prolonged action — in excess of 18 hours 


convenient once-a-day dosage 
Fo nip low daily dosage — more economical for the patient 
othiad 


wt ati, no significant alteration in normal electrolyte excretion pattern 


} repetitively effective as a diuretic and antihypertensive 

) greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
} potency maintained with continued administration 

low toxicity — few side effects — low salt diets not necessary 


comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 


owing in hypertension, Naturetin, alone or in combination with other anti- 


hypertensives, produces significant decreases in mean blood pressure 


Tetin') and other favorable clinical effects 


purpura and agranulocytosis not observed 


allergic reactions rarely observed 


*Reports (1959) to the Squibb Institute for Medical Research. 


N —Indications: in control of edema when diuresis is required, in congestive heart failure, 


the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
ertain steroids ) ; in the management of hypertension, used alone, combined with Raudixin (Squibb 


auwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 


ntraindications: none, except in complete renal shutdown. 


ecautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 


ratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 


eparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 
op in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 


gimen ... in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 
gitalis therapy when reductions in serum potassium are noted . . . in diabetic patients or those 


edisposed to diabetes . .. when increased uric acid concentrations are noted . . . when signs— 
or abdominal cramps, pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. 


MUTEUN — Dosage: in edema, average dose, 5 mg., once daily, preferably in the 
orning; to initiate therapy, up to 20 mg., once daily or in divided doses; for 
aintenance, 2.5 to 5.0 mg., daily in a single dose. Jn hypertension: suggested 


hitial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 


the individual response of the patient. When Naturetin is added to an anti- 
pertensive regimen with other agents, lower maintenance doses of each 


ug should be used. Squibb Quality — 


the Priceless 
PetIN — supplied : tablets of 2.5 mg. and 5 mg. (scored). Ingredient 


® AND ‘NATURETIN’ ARE SQUIBB TRADEMARKS. 


etic single 5 mg. tablet once a day | 
OVides all these advantages’ | 
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anew advance in tranquilization: 
greater specificity of tranquilizing action results in fewer side effects 


The presence of a thiomethyl radical (S-CH,) is unique in 
Mellaril and could be responsible for the relative absence of 


side effects and greater specificity of psychotherapeutic action. 
This is shown clinically by: 


{ A specificity of action on certain brain sites in 


MELLARIL 


PSYCHIC RELAX 


DAMPENI 
SYMPATHETIQ 
PARASYMPAT 

NERVOUS S 


inimal suppression of vomiting 


ttle effect on blood pressure 
d temperature regulation 


Psychic relaxé 
sympathetic 
parasympatl 
nervous sy’ 


g suppression of vomiting 


of blood pressure 
regulation 


other 
phenothiazine -type 
tranquilizers 


contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 
by a lack of appreciable anti-emetic effect. 


Less “spill-over” action to other brain areas — 
hence, absence of undue sedation, drowsiness or 
autonomic nervous system disturbances. 


A notable absence of extrapyramidal stimulation. 
Lack of impairment of patient’s normal drive and energy. 
Virtual freedom from such toxic effects as 


jaundice, photosensitivity, skin eruptions, 
blood forming disorders. 


INDICATION 


USUAL STARTING DOSE | TOTAL DAILY DOSAGE RANGE 


ADULTS: Mental and Emotional Disturbances: 


holism, intractable pain, senility, etc. 


depressive, toxic psychoses, etc.: 
Ambulatory 
Hospitalized 


MILD —where anxiety, apprehension and tension are present 
MODERATE—where agitation exists in psychoneuroses, alco- 


SEVERE — in agitated psychotic states as schizophrenia, manic 


10 mg. 
25 mg. 


20-60 mg. 
*50-200 mg. 


100 mg. t.i.d. 


200-400 mg. 
100 mg. tid. 


200-800 mg. 


CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 


10 mg. tid. 20-40 mg 


MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


*Ostfeld, A. M.: Scientific Exhibit, American Academy 
of General ce, San Francisco, April 6-9, 1959. 
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Fostex’ 


e _ treats their 
eeeeacne 


degreases the skin helps remove blackheads skin 
...and this is how it works 


Fostex provides essential actions necessary in treating 
acne. It washes off excess oil. It unblocks pores by 
penetrating and softening blackheads. It dries and peels 
the skin, removing papule coverings, thus permitting 
drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of surface- 
active wetting agents with remarkable antiseborrheic, 
keratolytic and antibacterial actions ...enhanced by 
sulfur 2%, salicylic acid 2%, hexachlorophene 1%. 
*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and 
sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so simple to 
use. They simply wash acne skin 2 to 4 times a day with 
Fostex, instead of using soap. 


G FOSTEX CREAM ©—YrosTEX CAKE 


...in 4.5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 
during maintenance therapy. 
Also used in relatively less 
Write for samples. oily acne. 


WESTWOOD PHARMACEUTICALS Buffalo 13, New York 
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Case Profile* | 
A 28-year-old married woman, a secre- for dy smenorrhea 


tary in a booking agency, complained of and premenstrual tension 
severe and consistent pain and cramps 
in the abdomen during her menstrual 
periods. Psychologically, she described 
the first two days as “climbing the walls.” 
Menarche occurred at age 13. She has a 
regular twenty-eight day menstrual 
cycle and a four day menstrual period. 

Trancopal was given in a dose of 100 
mg. four times a day for the first two 
days of the four day period. In addition 
to the relief of the dysmenorrhea she also 
noticed disappearance of a “bloated feel- 
ing” that had previously annoyed her. 
She has now been treated with Trancopal 
for one and one-half years with excellent 
results. Other medication, such as codeine 
or aspirin with codeine, had relieved the 
pain, but the patient had had to stay 
home. Because her father is a physician, 
many commercial preparations had been 
tried prior to Trancopal, but no success 
had been achieved. 

Before taking Trancopal this patient 
missed one day of work every month. For | 
the past year and a half she has not eg ae 
missed a day because of dysmenorrhea. as 


| THE FIRST TRUE “TRANOUILAXANT’ —= 
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THE FIRST TRUE “TRANQUILAXANT” 


Case Profile’ 


A 42-year-old truck driver and mover 
injured his back while moving a piano. 
The pain radiated from the sacral region 
down to the region of the Achilles tendon 
on the right side. X-rays for ruptured 
disc revealed nothing pertinent. The day 
of the injury he was given Trancopal im- 
mediately after the physical examina- 
tion. Although 100 to 200 mg. three times 
a day were prescribed, the patient on his 
own responsibility increased the dosage 
of Trancopal to 400 mg. three times a 
day. This dosage was continued for three 
days and then gradually reduced over a 
ten day period. During this time, the pa- 
tient continued to drive his truck. The 
muscle spasm was completely controlled 
and no apparent side effects were noted. 
For the past six months, the patient 
has continued to take Trancopal 100 to 
200 mg. as needed for muscle spasm, par- 
ticularly during strenuous days. 


*Clinical Reports on file at the Department 
of Medical Research, Winthrop Laboratories. 


Turn page for complete listings of Indications and Dosage. 
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THE FIRST TRUE ”“TRANQUILAXANT™” 


potent MUSCLE RELAXANT 
effective TRANQUILIZER 


e In musculoskeletal disorders, effective in 91 per cent of patients.! 
e In anxiety and tension states, effective in 89 per cent of patients.! 
e Low incidence of side effects (2.3 per cent of patients). Blood 
pressure, pulse rate, respiration and digestive processes are 
unaffected by therapeutic dosage. It does not affect 
the hematopoietic system or liver and kidney function. 
¢ No gastric irritation. Can be taken before meals. 
e No clouding of consciousness, no euphoria or depression. 


Indications 1-6 


Musculoskeletal: Psychogenic: 

Low back pain Fibrositis Anxiety and tension 
(lumbago, etc.) Ankle sprain, tennis states 

Neck pain (torticollis) elbow Dysmenorrhea 

Bursitis Myositis Premenstrual tension 

Rheumatoid arthritis Postoperative muscle Asthma 

Osteoarthritis spasm Angina pectoris 

Dise syndrome Alcoholism 


Now available in two strengths: 


Trancopal Caplets®, 
pe oe 100 mg. (peach colored, scored) , bottles of 100. 
Trancopal Caplets, 
NEW 
STRENGTH » ow oon) 200 mg. (green colored, scored), bottles of 100. 


Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief of symptoms occurs 
in from fifteen to thirty minutes and lasts from four to six hours. 


(| LABORATORIES 
New York 18, N. Y. 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. 
2. Lichtman, A. L.: New developments in muscle relaxant therapy, Kentucky Acad. Gen. 
Pract. J. 4:28, Oct., 1958. 3. Lichtman, A. L.: Relief of muscle spasm with a new central 
muscle relaxant, chlormezanone (Trancopal), Scientific Exhibit, Meeting of the Inter- 
national College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 4. Ganz, S. E.: Clinical 
evaluation of a new muscle relaxant (chlormethazanone), J. Indiana M. A. 52:1134, 
July, 1959. 5. Mullin, W. G., and Epifano, Leonard: Chlormezanone, a tranquilizing 
agent with potent skeletai muscle relaxant properties, Am. Pract. Digest Treat. 10:1743, 
Oct., 1959. 6. Shanaphy, J. F.: Chlormezanone (Trancopal) in the treatment of dys- 
menorrhea; a preliminary report, Current Therap. Res. 1:59, Oct., 1959. 


T pal (brand of chlor ) and Caplets, trademarks reg. U.S. Pat. Off. 1408M Printed in U.S.A. 
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in a wide variety of infectious diseases encountered 
in daily practice. More than 120 published clinical 
reports attest to the superiority and 

effectiveness of oleandomycin-tetracycline. 


Cosa-Signemycin 


glucosamine-potentiated tetracycline 
with triacetyloleandomycin 


antibiotic of choice when sensitivity testing is difficult 


or impractical. 
THE HOUSE-CALL ANTIBIOTIC (an 


available as: 


Capsules Oral Suspension Pediatric Drops 
raspberry-flavored 

125 mg. 2 oz. bottle, 125 mg. 10 cc. bottle (with cali- 

250 mg. per teaspoonful (5 cc.) brated dropper), 5 mg. 


per drop (100 mg. per ce.) 


Each 250 mg. of Cosa-Signemycin contains: glucosamine- 
potentiated tetracycline—167 mg., triacetyloleandomycin—83 mg. 


Bibliography and professional information booklet on COSA-SIGNEMYCIN 
available on request. 


QD Science for the world’s well-being™ Be 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 
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build appetite 
B 
vitamins 


prevent 
nutritional 
anemia 
with ferric pyrophosphate, 
a form of iron 


exceptionally 
well-tolerated 


in taste-tempting 


cherry flavor promote 
Average dosage. 1 t ful i 
protein uptake 
Thiamine (HCI Wm potentiating effect 
Pyridoxine HC! ( mg. of I-Lysine on 
Ferric Soluble) 250 mg. 
am low-grade 
protein foods 
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Bottles of 4 and 16 fl. oz. 

Zo LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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IMPROVED 


(D-AMPHETAMINE -+ ATARAX® + VITAMINS AND MINERALS) 


(AND SHE’S LOSING NOTHING BUT WEIGHT) 


e She’s not losing her ambition to reduce. (Thanks to 
d-amphetamine’s proven anorectic action.) 

e She’s not losing her composure. (The tranquilizer, 
Atarax, calms diet-induced anxiety and jitters.) 

e She’s not losing essential vitamins and minerals. 
(AMPLUS IMPROVED supplies them.) 


MAKE THE ONE FOR GOOD MEASURE AMPLUS IMPROVED 


One capsule half-hour before each meal. Bottles of 100 
soft, soluble capsules, this actual size. Pre- 
scription only. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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Liquefies mucus and facilitates expe 
Soo es the ne pharynx 
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When the illness 
: is not acute 
and the diagnasis 
is not obvious 


Will relieve symptoms due to emo- 
tional strese ~~ and leave unchanged 
those symptoms due ito organic 
pathology. 


Issued in tiblet or capsule form 


Warning: may be habit-forming 


DOSAGE: One, three or four times a day 
for at least two weeks, 
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DISRUPTS TREATMENT 


ELIXIR ALURATE DISRUPTS TENSION 


Dependable, prompt-acting daytime sedative. 

Broad margin of safety. Virtually no drowsiness. Over a quarter century of successful clinical use. 
Alurate is effective by itself and compatible with a wide range of other drugs. To avoid barbiturate 
identification or abuse, Alurate is available as Elixir Alurate (cherry-red) and Elixir Alurate Verdum 
(emerald-green). 


Adults: 1/4 to 1 teaspoonful of either Elixir Alurate or Elixir Alurate Verdum, 3 times daily. ALURATE®—brand of aprobarbital. 


ROCHE tasorarorics « Division of Hoffmann-La Roche Inc ¢ Nutley 10, N.J. 
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out ill effect.” ! 

t Tylenol® Acetaminophen 
use. is well liked by children. 
irate 
dum In colds, “flu,” sore 

throats — R Tylenol for 

prompt relief of fever, 
irbital. 

headache, general dis- 

comfort. 


everything under control— 
including the temperature 


“Tylenol 


. a Safe and effective agent in the control of fever at any age 
. in nil to other agents which are of known toxicity ...” 
. this drug [acetaminophen | has been used extensively by our group with- 


relieves pain and brings fever under control quickly, safely ... 


2 dosage forms: 

TYLENOL ELIXIR 

120 mg. (2 gr.) per 5 cc.; 4 and 12 oz. bottles, 
TYLENOL DROPS 


60 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles 
with calibrated droppers.- 


{ Mc NE I L| McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 


1. Mintz, A. A.: Management of the Febrile Child, J. Ky. 
Acad. Gen. Pract. 5:26 (Jan.) 1959. 
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oo because many diseases involve emotional and physical stress. ,, 


asthmatic and othe 
allergic conditions 


DECADRON® (dexamethasone) with Meprobamate 


treats more 
the patient 
more 
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DECABAMATE links the action of DECADRON® 


the most potent and effective of the antiallergic 
steroids, with the most widely accepted 

and well tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 

By treating more of the patient more effectively, 
DECABAMATE can often make the difference 
between disability and employability in many 
asthmatic and other allergic conditions. 


Dosage Range: One or two tablets t.i.d. or q.i.d. 


Supplied: As scored yellow tablets providing 0.25 mg. 
DECADRON plus 200 mg. meprobamate; bottles of 100. 


Additional information on DECABAMATE is available to the 
physician on request. 


ft Asthma, allergic rhinitis, serum sickness, 


drug sensitivity, and laryngeal edema. 


* DECABAMATE and DECADRON 


are trademarks of Merck & Co., INC. 


MERCK SHARP & DOHME 
Division of Merck & Co., INnc., Philadelphia 1, Pa. 
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reaches 


all nasal and paranasal 


membranes 
systemically' 


Pharmacologically balanced formula 
for prompt symptomatic relief 


* in nasal and paranasal congestion 
* in sinusitis and postnasal drip 


* in allergic reactions of the 
upper respiratory tract 


Triaminic*’ is safer and more 
effective than topical medication 


* transported systemically to 
all respiratory membranes 

* provides longer-lasting relief 

* presents no problem of 
rebound congestion 

* avoids “nose drop addiction” 


Relief is prompt and prolonged because 
of this special timed-release action: 


first— the outer layer 
dissolves within 
minutes to produce 
3 to 4 hours of relief 


then— the core 
disintegrates to give 3 to 
4 more hours of relief 


Each Triaminic timed-release Tablet provides: 


Phenylpropanolamine HCl.................... 50 mg. 
Pheniramine 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at 
bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
ally sufficient. 


Each timed-release Triaminic Juvelet® provides: % the 
formulation of the Triaminic Tablet. 


Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: % the 
formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12 —1 tsp.; Chil- 
dren 1 to 6 — % tsp.; Children under 1 — % tsp. 


1, Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 
2. Lhotka, F. M.: Illinois M. J.: 112:259 (Dec.) 1957. 
3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


the leading oral nasal decongestant... 


timed-release tablets and juvelets 


also non-alcoholic, fruit-flavored syrup 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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Niatric contains: Each Tablet: 5 cc. Elixir: 


Pentylenetetrazol 100 mg. 100 mg. 
Nicotinic Acid 50 mg. 50 mg. 
Ascorbic Acid 100 mg. 100 mg. 
Bioflavonoids 100mg. 


Average Dose: 1 tablet or 1 tsp. (5 cc.) t.i.d. 


Supply: Tablets, bottles of 100 and 500. 
Elixir, bottles of 1 pint. 


TABLETS AND ELIXIR 


To add life to years—not merely years to life . . . Niatric sharpens mental acuity 
and promotes a return to more normal social and physical activity for your aged patients. 


In the Old Age Syndrome . . . Niatric relieves confusion, forgetfulness, irritability, depression and 
apathy — the penalties of advancing age. 


e Niatric improves respiration and cerebral function 
e Niatric improves circulation 

e Niatric protects capillary integrity 

e Niatric prevents brain tissue hypoxia 


Send now for samples and literature... 


A F. ASCHER AND COMPANY, INC. 
Ethical Medicinals / Kansas City, Missouri 
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in one preparation 


the answer to your 
three most important 
requirements in 
a douche 


For a dependable and 
effective means of treating 


non-specific leukorrhea 


For adjunctive therapy in 
Trichomonas Vaginalis vaginitis and 
o-her specific infections 


For personal cleanliness 
and the prevention of 
irritation and inflammation 


JANUARY 1960 


TRICHOTINE is the first mama! 
douche to contain sodium lauryl sulfqutic 
a detergent of the highest orderfch 
efficiency. TRICHOTINE penetrates 
dissolves the viscid film covering #& 
vaginal mucosa; gets down in the rugés' 
folds, carrying medication directly} 
the mucosa and the invading organisq 1 

TRICHOTINE is a potent bacifl 


cide and fungicide, penetrating the well 


TRICHOTIN#! 
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first mamany micro-organisms. “The douche 
lauryl sulfgution is an effective agent against 
est order#chomonas Vaginalis, Monilia Albi- 
enetrates #5, anaerobic organisms including a 
covering #ent strain of streptococci that some- 
n in the ruges cause severe infections, and other 
n. directly#-specific vaginal micro-organisms.”* 
ng organisy TRICHOTINE actually favors epi- 
stent bactélial growth and healing, and the relief 
ting the w@llords from pruritis is quite striking. 


SOUTHERN MEDICAL JOURNAL 


For personal cleanliness, especially 


as a post-coital and post -menstrual 
douche, TRICHOTINE is designed to 
meet all the requirements of feminine 
hygiene. As an effective cleanser for 
Office use, or for treatment, or for rou- 
tine hoime douching, TRICHOTINE will 
prove satisfactory to you and its sooth- 
ing, refreshing action will be reassuring 


to your patients.1.Karnaky, K.J.:Med. Record 
and Annals, Houston 46:296 (Nov. 1952). 


The Fesler Company, Inc., 375 Fairfield Avenue, Stamford, Conn. 


TRICHOTINE 
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In Skeletal Muscle Spasm 


TM* 
rphenadrine citrate 


acts quickly to restore mobility and 
afford relief of associated pain 


Spasmolytic action 
is prompt, and only the 
muscle in spasm is re- 
laxed...the patient is 
spared impairment of 
general muscle tonus. 


Patients can cooperate readily...the dosage is 
easily remembered: just one tablet b.i.d. 


Compare this with other spasmolytics requiring 
from 4 to 30 tablets per day. 
The action of Norflex is rapid and the effect 


is prolonged. suPPLY: White unscored 
100 mg. tablets in bottles of 50. 


Only one tablet b.i.d. for all 
adults, regardless of age, Northridge, 


weight, sex, or spasm severity. California 


*Trademark U. S. Patent No. 2,567,351 
Other Patents Pending 
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Trip-sul 


Multiple Sulfonamide Therapy 
Suspension / Tablets 


CARRTONE LABORATORIES, INC. 


NEW ORLEANS, LOUISIANA 


4, 
‘ 
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For restoring 


and stabilizing 
the intestinal 


LACTINEX 


Mixed culture of Lactobacillus acidophilus and bulgaricus with metabolic enzymes naturally produced. 


_ For gastrointestinal disturban 
diarrhea (antibiotic induced and others), 
fever blisters and canker sores of her 
origin. 


Usual dosage for adults and child 
Four tablets or one packet of granules 
and swallowed four times a day. 


Supplied: Tablets in bottles of fifty—Granules in 
boxes of twelve one gram packets. 


(1) Siver, Robert H.: Current Medical Digest, Vol. XXI, No. 9, Septes 
ber 1954. (2) McGiuney, John: Texas State Journal of Medicine, Vol. § 
No. 1, January 1955. (3) Frykman, Howard M.: Minnesota Medicis 
Vol. 38, No. 1, January 1955. (4) Weekes, D. J.: N. Y. State Journal 
Medicine, Vol. 58, No. 16, August 1958. 


HYNSON, WESTCOTT & DUNNING, INC 
Baltimore, Md. 
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Essential “Intangibles” in Medicine* 


MILFORD O. ROUSE, M.D., Dallas, Tex. 


THE MOST POTENT “wonder drug” in Medicine 
is not a sulfa compound nor one of the varied 
antibiotics of recent decades, but something 
that has been available and successfully used 
for centuries—the physician himself as a 
therapeutic agent. A cheerful confidence- 
inspiring smile and a comforting understand- 
ing gentle touch has probably brought more 
improvement and relief to patients than all 
drugs or surgical procedures. This, the Art of 
Medicine, has been supplemented by the 
Science of Medicine, to give the true Physician 
a most soul-satisfying avenue of service that 
has won for him a special esteem, respect and 
love from his community. 


Every human being has an innate dread of 
illness, and brings to his doctor his fears, his 
hopes and his confidence. Medical care is 
very definitely a personal service. Science is 
a requisite, but without sympathy is woefully 
inadequate. 


Hippocrates, 2400 years ago, described the 
true medical attitude—the humanistic view- 
point which justifies the very existence of 
medicine—THE NEED AND WISH TO 
GIVE RELIEF TO MAN IN HIS ILLS. 

The original concept was to study and 
treat the whole man. At times, with the up- 
surge of Science, physicians have almost lost 
man. Fortunately, the pendulum is swinging 
back now and we are realizing that man’s ills 
are the result of physical, mental, emotional, 
spiritual and even economic components. 
Proper relief then calls for team effort—Art 
and Science in the hands of the physician, 
ably aided by the clergy and by paramedical 
personnel. Increasingly do we realize that the 
requisite is for family doctors—and this does 


*Presidential Address, presented at President’s Night, 
Southern Medical Fifty- Annual Meeting, 
Atlanta, Ga., November 16-19, 1959. 


not mean general practitioners only—but 
includes all physicians, specialists or other- 
wise, who recognize and accept the privilege 
of knowing their patients as human beings, 
and who stand ready to give, or to direct them 
to proper service, under any conditions or 
with any problem. 


All of this highlights the fact that the true 
physician must possess certain personal at- 
tributes which he cannot acquire from books 
or from the test tube—such as genuine love 
for and interest in people, patience, good 
humor, tact, sincere religious Faith—charac- 
teristics which are truly intangible—incapable 
of recognition by the usual senses, but most 
essential in the armamentarium of the true 
physician who serves. 


The possession, recognition, development 
and maintenance of these “intangibles” is 
paramount, not only for the premedical and 
active medical student, but also for the young 
physician and the mature practitioner. The 
Southern Medical Association is an ideal 
practical laboratory for fine fellowship, bet- 
ter scientific Medicine, and optimum de- 
velopment of the natural personal attributes 
of the true Southern gentleman in the field 
of Medicine. Hence my subject. 

I am glad that the good ladies of our 
Auxiliary are present tonight, because they 
too have a vital interest in the “intangibles” 
of which we speak. The doctor’s wife is truly 
the unsung hero of Medicine, because the 
extra hours of faithful service to patients and 
the hours spent attending medical meetings 
and studying the medical literature must be 
subtracted from the time the doctor would 
otherwise spend with his family. It has been 
said that the wife has the doctor when no one 
else wants him. I believe the true Southern 
physician’s wife has a sincere interest in in- 


(©) Southem Medical journal 
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spiring similar unselfish attributes in the 
wives or wives-to-be of medical students and 
young physicians. 

When the Southwestern Medical School 
was established in Dallas in 1943, its trustees 
established The Ho Din, an award designed 
to recognize “human understanding and 
medical wisdom” in medical students and 
practicing physicians as their ideal for medi- 
cal education and medical practice. It is an 
abstract conception of an intangible ideal. 
It is not an acknowledgment of academic 
achievement, personal popularity nor indi- 
vidual charm, but a recognition of the charac- 
teristics of personality embodied in all truly 
great physicians. 

I have no desire to depict a “haloed” model 
for our profession, but each of us can doubt- 
less envision a beloved physician of our own 
childhood, past life, or current confreres, who 
truly embodies human understanding and 
medical wisdom—‘“human understanding” as 
exemplified in a sincere desire to serve, with 

—sympathy, a kindly human interest, ac- 

companied by an optimism and cheer- 
fulness that begets happiness; 

—integrity, unwavering honesty in all cir- 

cumstances; 

—ability to inspire and maintain confi- 

dence; 

—generosity, 

credit; 

—gratitude; 

—courtesy; 
“medical wisdom” as exemplified by 

—confidence in one’s self, with courage and 

resourcefulness; 

—tact or diplomacy; 

—patience, equanimity, 

humor; 

—unfaltering diligence, persistency, scien- 

tific inquisitiveness; 

—gentleness; 

—‘“‘common sense”; 

—punctuality; 
and most important of all a genuine, workable 
personal religious belief that engenders 
spiritual faith. 

These characteristics furnish the essential 
background for one to develop the Art of 
Medicine, to be supplemented by that sincere 
never-ending quest for knowledge that consti- 
tutes the Science of Medicine. 


including the sharing of 


unfailing good 
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There is an urgent need for you and for 
me to recruit the best minds and finest charac- 
ters to Medicine. There are plenty of quali- 
fied, well-motivated individuals in our high 
schools and colleges, if only we can present 
the challenge of Medicine in its proper per- 
spective. 

In preparing this address, I have had a 
most stimulating experience in corresponding 
with the Deans of Medical Schools in the 
territory of the Southern Medical Association 
and selected schools elsewhere, with excellent 
communications from twenty-six deans. It 
is truly heartening to find a universal recog- 
nition of the need of optimum development 
of the personalities of medical students and 
younger physicians, and an abundance of 
plans and facilities designed to accomplish 
this very purpose. The South is fortunate in 
having a number of new medical schools, in 
several of which most interesting programs 
have been launched to train physicians who 
will be well-rounded, well-motivated, cultured 
citizens, as well as dedicated men of Science. 


From the time of Hippocrates to the 
present, one characteristic of the profession 
of Medicine has been the training of medical 
students by the personal precepts and ex- 
amples of older physicians. Practically every 
dean who wrote to me emphasized that the 
biggest factor in meeting the problem under 
discussion is to bring the medical students 
into close contact with sincere, capable phy- 
sicians whose daily life inspires the younger 
men to make of their chosen profession a 
true calling of service. One dean empha- 
sized that in selecting additional men for his 
faculty he considers foremost the ability of 
the prospective teacher to influence students 
in the development of optimum personalities, 
as well as adding to their store of knowl- 
edge. Most medical schools see to it that part 
of the teaching is done by men in private 
practice to make sure that the student sees 
this side of Medicine in addition to the 
environment of the wards of the teaching 
hospital. Personal example will always be 
the most effective channel of inspiration, and 
a constant challenge to you and to me. 

Quite correctly, increasing importance is 
being placed on the selection of medical 
students by Admissions Committees. The 
potential of a well-rounded personality must 
exist before a medical faculty can expect to 
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train a real physician. Proper motivation, 
some experience or education in the humani- 
ties, and the intrinsic qualification of being 
a young gentleman or lady, must be present 
or the prognosis is poor indeed for de- 
veloping properly in medical school a student 
who may be primarily just a “brain.” 

In some schools, as at Florida and West 
Virginia, on Admissions Committees will be 
included members of the faculties of branches 
other than Medicine. Duke Medical School 
utilizes on its Admissions Committees some 
of its graduates who are not on the teaching 
staff. Increasingly attention is being paid to 
premedical clubs and other similar avenues of 
stimulating and evaluating students before 
they actually come into medical school. 

A number of the deans point out the ad- 
vantages of a medical school being on the 
campus of a university, where the student, 
both in his premedical and active medical 
years, has the opportunity to mingle daily 
with students and faculty members from other 
fields of interest. 


A most interesting experiment in _pre- 
medical education started this year at Johns 
Hopkins University, where boys and girls are 
admitted to the medical environment after 
the second year of college and are given com- 
bined instruction under the medical faculty, 
as well as the faculty of philosophy of the 
university. This experiment will be watched 
with intense interest, because here is one 
way of bringing Medicine and the liberal arts 
much closer together. 

All of us as individuals can play a very 
important role in deliberately finding capable 
young men and women who could be inter- 
ested in Medicine, giving them inspiration 
and then passing on a word to the proper 
Admissions Committee of our own evaluation 
of the applicants. 


Practically every medical school has some 
system of personal counseling to medical 
students by faculty members, full time or 
clinical. At Florida Medical School, at 
Gainesville, three freshman students are as- 
signed to a faculty counselor, who follows 
their progress closely throughout the four 
years’ study, with counseling extending to 
the wives as well as the students themselves. 
In the Medical College of Georgia, there are 
four students to the counselor, at Vanderbilt 
six, and at Georgetown 67 faculty members 
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have special counseling assignments, and in 
the Department of Medicine internship 
counseling is done for the junior and senior 
medical students. At Tulane, the Owl Club 
provides worthwhile contacts of students with 
faculty members. 


Preceptorships are found in increasing 
numbers in schools, giving an infinitely better 
opportunity for students to see the Art of 
Medicine in action. At the Medical Branch of 
the University of Texas senior students 
spend three months working with a prac- 
ticing physician off the campus. The deans 
from the Medical College of Georgia, Tu- 
lane, University of North Carolina, Okla- 
homa and Vanderbilt likewise commented on 
their effective use of preceptorships or the 
preceptorial principle. 

Practically every medical school now has 
some provision for either elective or regular 
courses in the History of Medicine, Great 
Philosophies of the World, or Medical Ethics. 
A number of schools bring to their campuses 
regularly outstanding medical personalities, 
either for seminars, special addresses or even 
a few days’ visitation as a teacher. 

Several schools make a special effort to 
provide interesting lectures on the humanities 
or on subjects outside of the field of Medicine 
in a sincere effort to keep developing the 
over-all cultural interests of the medical 
student. 

In a most interesting way, the Departments 
of Psychiatry are used in several medical 
schools. At Tulane this is carried on from the 
freshman year to encourage the students to 
analyze their own personalities and give 
definite attention to developing such. Tulane, 
also, offers a special course in interviewing, 
and a special course in Comprehensive 
Medicine, where the student learns the value 
of working with others in paramedical fields. 
Florida Medical School offers a course in 
“Growth, Development and Variability.” 

A recent trend in medical education is to 
nave the medical student follow one or more 
families of patients throughout the four years 
of college life, with the view of the student 
coming to recognize the importance of en- 
vironmental factors in the etiology of disease, 
and with the purpose of developing in the 
student the conception of serving as a family 
physician. 


4 SOUTHERN MEDICAL JOURNAL 


Most schools foster the developinent of high 
ethical standards by some form of honor 
council or student self-government. Several 
deans mentioned the fine work done by a 
number of medical fraternities on their 
campuses. Chapters of the Student American 
Medical Association were highly commended 
by several deans as the means of orientation 
of the medical student on the ethics and 
problems of the practice of medicine. 

There are now thirty chapters of 
the Student American Medical Association 
(S.A.M.A.) in the territory of the Southern 
Medical Association; William B. Kirkham of 
the Oklahoma chapter is the national Presi- 
dent, and three Regional Vice-Presidents are 
from Georgetown, Bowman Gray and the 
Medical Branch of the University of Texas. 
Several S.A.M.A. chapters have auxiliaries 
for the wives of medical students. Members 
of the Southern Medical Association can 
render a real service in sponsoring the organi- 
zation of chapters at Johns Hopkins, and the 
two medical schools in St. Louis. 


One purpose of the S.A.M.A., according to 
its charter, is “to prepare its members to meet 
the social, moral and ethical obligations of 
the profession of Medicine.” It seeks “to 
acquaint its members with areas important 
to but not part of clinical medicine, so as to 
promote comprehensive care and concern for 
the patient.” Recent actions of the House of 
Delegates of the S.A.M.A. were to create a 
“Current Trends Committee,” to produce a 
better-informed physician who can rightfully 
take his part as a member of the community; 
and a Medical Career Week Program de- 
signed to acquaint the scientifically oriented 
high school and premedical student with 
what the medical profession offers. 

Several deans expressed an earnest desire 
for County and State Medical organizations, 
including the Auxiliaries, to maintain more 
active contact with medical students, as well 
as with the cause of Medical Education.. In 
a number of states, as in Texas, the State 
Association has a special one day program for 
seniors on the campus of each medical school 
annually, with the cooperation of the County 
Society in each place. 

In recent years the professions of medicine 
and of the ministry have been recognizing 
their joint fields of service in health with a 
resulting excellent team work. This recog- 
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nition has accentuated the need for the 
physician, whether in medical school or in 
practice, to have his own sincere religious 
faith. 

In a recent informal discussion among 
senior class representatives from twelve medi- 
cal schools in the South, the thought-pro- 
voking comment was made by several students 
that a surprisingly large percentage of their 
classmates disclaim belief in God. One 
student evaluated it as a “pseudo-scientific 
fad.” 

On a number of campuses there are non- 
denominational student religious gatherings, 
with denominations also furnishing a student 
worker or extending the facilities of nearby 
churches to the students. Chapters of the 
Christian Medical Society, the Catholic Phy- 
sicians Guild, and the Hebrew Guild are 
doing excellent work in many medical school 
groups. 

There are thirteen active chapters of the 
Christian Medical Society in the territory 
of the Southern Medical Association. J. 
Raymond Knighton, Executive Secretary of 
the Christian Medical Society, has been a 
visitor with us this week and today was in 
Birmingham to organize a chapter at Ala- 
bama Medical School. Again, there is a won- 
derful opportunity for Southern physicians 
to sponsor the active launching of chapters 
in the remaining nineteen medical schools 
in our territory. 

Probably most promising of all are pro- 
grams of direct integration in the training 
and functioning of medical students and 
clergymen. Comment was made on teaching 
chaplaincies at Duke and at the Medical 
College of Virginia, and the Deans of Florida 
and the Medical Branch of the University of 
Texas said that they were looking for proper 
chaplains. The South has the two most com- 
prehensive and successful programs, namely, 
the School of Pastoral Care at Winston-Salem, 
North Carolina, and the Institute of Religion 
in the Texas Medical Center at Houston. 

Under the stimulating direction of Dr. 
Richard K. Young, of the North Carolina 
Baptist Hospital and the Bowman Gray 
School of Medicine, a School of Pastoral Care 
has developed with the double program of 
training ministers in serving the sick and in 
maintaining a definite program of religious 
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activities for students of medicine and nursing. 
The Wingate Johnson Society is an organi- 
zation of medical students interested in ex- 
ploring the relationship between religion and 
health. As Rev. Young comments, “I feel 
that the elements of tact, understanding, 
patience and an intelligent awareness of the 
patient’s religious needs can best be gained 
during the clinical years. For this reason we 
have put our major emphasis on a close 
working relationship between our chaplain- 
intern and the medical intern with the patient 
as the focus of concern. When the intern 
learns in a ward conference that the chaplain 
secured relevant information which he missed 
on his history, and when a chaplain observes 
the devotion and concern of the physician, 
the mutual regard of each deepens. In the 
final analysis it is what each contributes to 
the patient that matters.” 

Since 1955 there has functioned in the 
Texas Medical Center at Houston, Texas, a 
remarkable activity through the Institute of 
Religion, under the capable direction of Dr. 
Dawson C. Bryan. It is a joint endeavor of 
the Greater Houston Council of Churches, 
the five Theological Seminaries in the state 
of Texas and the several scientific institutions 
in the Texas Medical Center, including 
Baylor University College of Medicine and 
University of Texas Dental College. A num- 
ber of theological students and ministers 
receive clinical training constantly, and re- 
ligious activity among the various student 
bodies is maintained. There is offered an 
elective course in Baylor University College 
of Medicine on “Religion and Medicine” and 
it is very enthusiastically received each year. 

Similar developments are planned for other 
medical centers in the South, and this is a 
most favorable omen that the spiritual and 
personality phases of the student and prac- 
titioner of medicine will be increasingly 
developed. 

The College of Medical Evangelists in Los 
Angeles has started an interesting project 
whereby certain students are sent each sum- 
mer to work in mission hospitals in Central 
and South America. The Dean comments 
that studies are being made on the over-all 
effects on the students as well as on the 
student body as a whole. Currently all 
parties to the project are very enthusiastic. 


A splendid summary of the typical feeling 
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is the following from Dean Stanley W. Olson 
of Baylor University College of Medicine: 


“Our concern for the personal development 
of our students is deep and genuine. We have 
been able to enroll a remarkably fine group 
of young men and women and feel keealy 
our obligation to further their education in 
such a way that they will become fine 
physicians. 

“Important in this regard is self discipline. 
Unless the student can discipline himself to 
learn good habits of scholarship he will not 
continue his own education when he leaves 
school. Unless he is aware of the importance 
of his manners, dress, and attitudes while in 
school, he is likely to be careless of them in 
his relationship to his patients. We on the 
faculty bear a heavy responsibility to demon- 
strate by our teaching and by our attitudes, 
and by our care of patients those qualities of 
scholarship, critical thinking, articulate ex- 
pression and human compassion which are so 
essential a part of the good physician. 

“You can well understand that it is inap- 
propriate to bring into our teaching, matters 
having to do with religion as such. We hope 
and believe, however, that our own personal 
spiritual convictions do influence our teaching 
and our students. The concern of man for 
the welfare of his fellow man is very much a 
part both of medicine and religion. When 
the day comes, if it ever does, that medicine 
becomes for any one of us only a matter of 
scholarship or research or making money, we 
shall have lost the essence of our professional 
calling, and we shall be the worse off. The 
human needs of man are for us a great con- 
tinuing challenge, and we as physicians must 
recognize that among those qualities which 
mark man as human are his spiritual 
potentialities. 


“It is a complex task, indeed, to create in 
a medical school an environment that will 
foster all of those activities essential to the 
education of the good physician. Surely one 
of the most necessary matters to which we 
must address ourselves continuously is that 
of keeping in clear focus the object of our 
whole effort—man created in the image of 
God!” 


What then is the lesson in all of this for 
me and for you? 


To continue to merit the high esteem, con- 
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fidence and gratitude of the American public, 
we physicians must constantly and faithfully 
preserve and utilize the “intangibles” of 
Medicine. 

We must remember that our daily lives and 
examples are the most potent sermons and 
object lessons to medical students and other 
physicians. 

We should seek out those with the best 
minds and characters in the high schools and 
colleges of our areas and challenge them with 
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the appeal of Medicine as a life of service. 

Those of us in the areas of medical schools 
should take an active part as counselors to 
medical students, interns, residents and other 
young physicians. 

Each individual doctor should seek more 
faithfully and humbly to follow the precepts 
and example of the Great Physician. 

We need no less of the Science, but 
infinitely more of the Art of Medicine. 


1414 Medical Arts Building 


Ulcers in the Stomach 


Opportunities occasionally offer themselves of observing ulcers of the stomach. These some- 
times resemble common ulcers in any other part of the body, but frequently they have a peculiar 
appearance. Many of them are hardly surrounded with any inflammation, nor have they irregu- 
lar eroded edges as ulcers have generally, nor is there any particular diseases alteration in the 
structure of the stomach in the neighborhood. They appear very much as if, some little time 
before, a part had been cut out from the stomach with a knife, and the edges had healed, so as 
to present an uniform smooth boundary round the excavation which has been made. These 
ulcers sometimes destroy only a portion of the coats of the stomach at some one part, and at 
other times destroy them entirely. When a portion of the coats is destroyed entirely there is 
sometimes a thin appearance of the stomach surrounding the hole, which has a smooth surface, 
and depends on the progress of the ulceration. At other times the stomach is a little thickened 
surrounding the hole; and at other times still, it seems to have the common natural structure. 


—From The Morbid Anatomy of Some of the Most Important Parts of the Human Body, 


by Matthew Ballie, London, 1793. 
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Intra-Abdominal Lymphoid Hyper- 


plasia and Appendiceal Disease: Clinical 
and Pathological Analysis of 100 Consecutive Cases 


GERALD N. WEISS, M.D., and ANDREW RANIER, M.D.,t+ Lake Charles, La. 


Lymphoid hyperplasia within the abdomen due to viral infection or other causes may simulate 
acute appendicitis of the ig com variety. The authors discuss the 


diagnosis and management of this syndrome. 


WITHIN RECENT YEARS, a disease formerly 
recognized as mesenteric adenitis or intra- 
abdominal lymphoid hyperplasia, has come 
to be more closely linked with appendiceal 
disease. For the surgeons practicing during 
the early part of the century, before the wide- 
spread use of antibiotics, mesenteric adenitis, 
if ever clinically diagnosed, was considered a 
medical disease. It was not to be treated 
surgically or, if an appendix was inadvert- 
ently removed with lymphoid hyperplasia 
reported by the pathologist, the surgeon or 
his colleagues were inclined to place this case 
in the chronic category. 


Our recent survey of 100 consecutive appen- 
dectomies during the years 1952 to 1957 
validate the changing nature of appendiceal 
disease. A 15 year survey (1934 through 1948) 
of patients admitted to Touro Infirmary of 
New Orleans, revealed 72% (9,587) of 13,374 
appendices removed as being clinically and 
pathologically in the chronic category, even 
though some represented appendices removed 
incidental to other surgery... Only 27% 
(3,549) were acute and 1.4% (188) repre- 
sented miscellaneous diseases, including such 
entities as carcinoid,? other neoplasia, and 
oxyuriasis. 

The mortality rate for appendicitis in the 
United States was at a record high of 15.2 per 
100,000 in 1930, and 25 years later was only 
1.4 per 100,000 population. The Touro In- 
firmary series contained 92 deaths or a mor- 
tality rate of 0.7 per cent. In the 100 cases 
reviewed here there were no deaths. Appen- 
diceal disease clearly has become an innocuous 


+From the Departments of Surgery and Pathology, St. 
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disorder if treated early, with a mortality rate 
higher from general anesthesia and blood 
transfusions than from appendectomy. With 
deaths unlikely at the hands of competent 
surgeons and anesthesiologists, the general 
practitioner and general surgeon are con- 
fronted with morbidity from abdominal 
symptoms due to appendiceal disorders. 

Not infrequently a preoperative diagnosis 
of acute appendiceal disease results not in 
appendectomy but in resection of involved 
tubo-ovarian tissues, closure of a perforated 
ulcer, resection of an inflamed diverticulum 
(either Meckel’s or colonic), resection of 
infarcted appendices epiploicae, or even 
cholecystectomy. At other times, a carcinoid 
of the appendix might be removed in the 
course of an incidental appendectomy un- 
related to a diagnosis of appendiceal disease; 
for example, when the primary cause for 
operation is symptomatic uterine fibroids or 
other pelvic disease. It is by reviewing con- 
secutive appendectomies by one surgeon 
(G.N.W.) as in these 100 cases, that a more 
accurate picture of appendiceal disease can 
be obtained. The following analysis might 
serve as the working basis for tissue com- 
mittees or record review teams in hospitals 
throughout the country. 


Incidence 


Table 1 depicts the analysis of 100 appen- 
dectomies performed in the Lake Charles 
area at St. Patrick’s Hospital and Lake 
Charles Memorial Hospital between 1952 and 
1957. Seventy of the 100 cases were con- 
firmed by the pathologist as revealing either 
acute appendicitis or lymphoid hyperplasia 
of the appendix. Fifteen of the 100 cases 
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TABLE 1 
100 CONSECUTIVE APPENDECTOMIES 1952 THROUGH 1956 
Appendectomies 1952 1953 1954 1955 1956 Total 
Acute 5 16 ll ll 7 50 
and/or lymphoid hyperplasia 
of the appendix 1 2 6 6 5 20 
lary to other surgery 6 1 4 2 2 15 
Other (See Table 2) 1 6 4 2 2 15 
13 25 25 21 16 100 


were removed incidental to other surgery and 
revealed no unusual disease. A remaining 
15% were reported by the pathologist as 
showing neither acute inflammatory reaction 
nor lymphoid hyperplasia, and were not re- 
corded as removed incidental to other surgery. 
A breakdown of these 15 cases is presented 
in table 2 and illustrates the preoperative 
diagnosis with the associated condition. 
Table 2 further shows that 60% of the acute 
cases were in females with symptomatic right 
ovarian disease. In an additional 5 cases, 
the appendix was removed with a diagnosis 
of chronic recurrent disease, and of these 
3 had fecaliths in the appendix and 2 pre- 
sented no pathologic change. The incidence 
of appendiceal disease in this analysis is based 
upon referred cases from a clinic representing 
the major specialties in a community of 
60,000 people. Consequently, this analysis 
represents a cross section of appendiceal 
disease in all ages and both sexes. Table 3 
clearly reveals the changing picture when 
appendices are removed for nonacute disease 
or incidental to other disease. The increase 


in lymphoid hyperplasia of the appendix is 
clearly illustrated with an increase of from 
17% in 1952 to 42% in 1956, in the series of 
appendices removed for acute disease. 


Pathology 


Pathologists, surgeons and pediatricians 
are continually impressed by the frequency 
of appendectomies for suspected appendicitis 
during periods when there are an unusual 
number of cases of actual acute appendicitis. 
In many of the suspected cases lymphoid 
hyperplasia, often with associated mesenteric 
adenitis, is the principal finding. The diffuse 
or more commonly regional reactivity of the 
body lymphoid tissue, specifically of the 
appendix and the abdomen, is manifested by 
pain and swelling. This can be likened to 
the response of the tonsil and cervical lymph 
nodes to throat infection and injury.*5 

In the typical case the appendix externally 
is not unusual, but on sectioning it is noted 
that the lumen is no longer discernible. The 
cause for the obliteration of the lumen is 
more readily appreciated if the appendix is 


TABLE 2 


CLINICOPATHOLOGIC SUMMARY OF 15 APPENDECTOMIES WITHOUT 
SIGNIFICANT MICROSCOPIC APPENDICEAL DISEASE 


Clinicopathologic Findings 

Right tubal or ovarian findings 
Appendiceal oxyuriasis 

Mild lymphoid hyperplasia of appendix 
Sigmoid diverticulitis 

Fecal impaction of appendix 

Fecalith of appendix 

No pathologic change 


Acute Disease 


Preoperative Diagnosis of Appendicitis: 
Chronic Recurrent Disease 
6 


—— 


TABLE 3 
CLINICOPATHOLOGIC CORRELATION OF ACUTE APPENDICEAL DISEASE 


Appendectomies 
Acute disease 
Mesenteric lymphadenitis 


/or lymphoid hyperplasia 
of the appendix 


1952 
83% 


17% 


1953 1954 1955 1956 Total 
89% 65% 65% 58% 12% 
11% 35% 35% 42% 18% 
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opened longitudinally. In this view and on 
examination under low-power, submucosal 
mounds of lymphoid tissue can be seen to 
swell in the direction of least resistance, com- 
pressing the mucosa and ultimately obstruct- 
ing the lumen either focally or diffusely. The 
mounds of swollen lymph follicles so pro- 
duced impart a cobblestone appearance to 
the lining when the appendix is opened and 
spread. Similarly, swelling of lymphoid tissue 
around a stony fecalith or unyielding foreign 
body may ultimately end in obstruction. 
Hence the obstructive phenomenon as the 
cause of acute appendicitis can be produced 


by, (1) a fecalith alone, (2) a fecalith and 


intimately related lymphoid hyperplasia, or 
(3) lymphoid hyperplasia with obliteration of 
the lumen. Naturally, the degree of lymphoid 
hyperplasia necessary to produce clinical 
findings will be less if a fecalith or other un- 
yielding foreign material is present. All this 
would explain the acute symptomatology 
seen clinically in spite of the lack of expected 
grossly visible pathologic findings. Therefore, 
it is imperative that comprehensive micro- 
scopic study of all appendices removed bz 
done for accurate diagnosis. 

For those under 20 years of age, the fre- 
quency of appendicitis during the fall, winter 
and spring months is consistent with the peak 
functional capacity of lymphoid tissue in 
response to respiratory and gastrointestinal 
viral infections. Measles is an example of a 
systemic viral disease which can produce a 
lymphoid tissue response affecting the ap- 
pendix. Pathognomonic of measles is the 
Warthin-Finkeldy giant cell that may be seen 
in the lymphoid tissue of an affected appendix 
as well as in lymphoid tissue eJsewhere in 
the body. 


The signs and symptoms of lymphoid 
hyperplasia in the appendix simulate those 
of acute appendicitis to a variable degree. It 
has been known that the body lymphoid 
tissue behaves as a filtering system for bac- 
teria, viruses and particulate matter and 
is essential in antibody production. The 
lymphoid tissue of children and young adults 
shows a more labile reactive hyperplasia. An 
outbreak of acute appendicitis in an army 
camp following typhoid inoculations is a 
good example of reactive lymphoid hyper- 
plasia occuring in young adults.” 


Chronic appendicitis is a rare pathologic 
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entity. Fibrosis, often used in the past as a 
criterion for this type of appendicitis, actually 
represents repair from some past insult and 
can not explain any of the presenting signs 
and symptoms of recent activity. Most cases 
labeled chronic appendicitis probably repre- 
sent recurrent episodes of lymphoid tissue 
swelling secondary to viral infections, allergic 
reaction or local trauma with subsequent 
healing by scar formation. 

Diagnosis 

The clinical diagnostic criteria of acute 
appendicitis remain unchanged. There is no 
substitute for a complete history, a thorough 
physical examination and good clinical 
judgement. In the first 6 to 12 hours of acute 
appendiceal disease, in persons with normal 
responses and in good health, a total increase 
in neutrophils and a so-called “shift to the 
left” still remains a very reliable and helpful 
adjunct to the diagnosis. However, the total 
increase in leukocytes is not entirely reliable 
after the first 12 hours, since leukopenia has 
been reported with a ruptured appendix and 
localized peritonitis, a sign of the overwhelm- 
ing unmet demands upon the marrow. In 
spite of the loss of neutrophilic leukocytes as 
a helpful sign at this period, the attention of 
the surgeon should be directed next to the 
degree of neutrophilia and “shift to the left,” 
since the degree of “shift to the left” will in- 
dicate and support the idea that the bone 
marrow has been so overtaxed that it must 
release neutrophilic leukocytes before they 
have matured to the last segmented stage. 

Appendiceal disease due to viral lymphoid 
hyperplasia, on the other hand, manifests 
itself in the early stages with either a normal 
total count or as a leukopenia with an ab- 
solute increase in typical and atypical lymph- 
Oocytes as is normally expected in uncompli- 
cated lymphotrophic viral diseases. It should 
be remembered that typhoid and paratyphoid 
fever often are manifested by a leukopenia 
with relative lymphocytosis. 

The only viral diseases that do not usually 
manifest a leukopenia, but rather a leuko- 
cytosis, are infectious mononucleosis, German 
measles, or mumps. Usually other signs, 
symptoms, and a much greater number of 
atypical lymphocytes plus positive presump- 
tive and differential serologic tests differenti- 
ate these conditions. 


1960 
Total 
50 
20 
15 
15 
100 
ix is 
from 
es of 
Total 
72% 


10 SOUTHERN MEDICAL JOURNAL 


The above reliance on the total leukocytes 
and differential cell count presupposes the 
following: 

(1) That the surgeon is aware that in 
children under 5 or 6 years of age the per 
cent or total lymphocyte count is higher than 
the segmented neutrophilic leukocyte count 
(inverted), and that their response to in- 
fections of all kinds is more apt to be lymph- 
ocytic. At about 5 or 6 years a count of 
about 50% neutrophils and 50% lymphocytes 
is more common. After the age of 5 or 6 the 
neutrophils increase and lymphocytes de- 
crease proportionally until about 12 years of 
age where the normal differential cell count 
seen in adults is obtained; 

(2) That during the course of appendi- 
citis after the initial leukocytosis, a decrease 
in the total leukocyte count toward normal 
develops with increasing “shift to the left” 
in the maturity of neutrophils; and that in 
the final stages, when localized peritonitis 
and rupture occur, the decrease in leukocytes 
continues toward a leukopenia with develop- 
ment of a “shift to the left” and denotes 
“playing out of the marrow;” and 

(3) That the surgeon appreciates that the 
total leukocyte and differential cell counts, as 
performed by a qualified unhurried medical 
technologist, are reliable, and that a similar 
study performed by someone unqualified 
should be accepted only at face value; and 
that atypical lymphocytes ocurring in viral 
diseases are seldom recognized as such by 
improperly trained unqualified medical tech- 
nicians, and some unsupervised medical 
technologists.® 

The classical clinical criteria for the diag- 
nosis of obstructive appendicitis, although 
remaining unchanged, are seen less frequent- 
ly. More commonly in recent years, as 
has been observed in this study, is the 
appreciation of appendiceal disease due to 
lymphoid hyperplasia with associated lymph- 
adenitis. The patients having intra-abdominal 
lymphoid hyperplasia often appear in the age 
group between 5 and 15 years and with a his- 
tory of recurrent abdominal symptoms. Such 
cases should be thoroughly studied, of course, 
prior to surgical intervention. When other 
diseases are recognized, such as intestinal para- 
sites, allergies, dietary indiscretions, and the 
like, they should be found and treated. A his- 
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tory often obtained, however, is that the pa- 
tient suffers excruciating abdominal pain and 
turns pale, but that within 30 minutes the 
process is often reversed and, if allowed, the 
patient will return to normal activity. Occa- 
sionally the pain may be so severe or excru- 
ciating, depending upon the threshold of the 
patient’s response, that he may be incapaci- 
tated for a 12 to 24 hour period. Many of these 
patients are above average mentally and would 
prefer not missing school, work or play, but 
because of intra-abdominal symptoms must 
limit their activity. When seen during the 
acute attack the patient obviously is in pain, 
and tenderness is across the root of the mesen- 
tery and sometimes more severe in the left 
upper quadrant than in the right lower quad- 
rant. There may or may not be rebound ten- 
derness. Seldom is rigidity present except for 
splinting due to acute abdominal pain in 
hyperreactive persons. If the patient is allowed 
to relax, however, it is quite obvious that rigid- 
ity is seldom present. Diffuse intra-abdominal 
effusion may at times account for extensive 
rigidity throughout the entire abdomen simu- 
lating diffuse suppurative peritonitis. Rectal 
examination also aggravates the hypersensitiv- 
ity of these patients and will not contribute to 
any localized findings. When the acute attack 
subsides, the patient will often have residual 
soreness along the mesenteric root but seldom 
a combination of tenderness, rebound, and 
rigidity in the right lower quadrant. Attacks 
of this nature might occur frequently during 
a day, or may occur infrequently during a 
year. There is no set pattern to the attacks, 
though they are seen more commonly during 
periods of upper respiratory infection; many 
times this disease is confused with an emo- 
tional disorder of psychosomatic origin. 

It is helpful to recall, in the diagnosis of 
lymphoid hyperplasia, the text of Thomas 
Lewis® with regard to the production of pain. 
Lewis pointed out the summation effect of 
nerve impulses, stating that “several sub- 
threshold stimuli are released together” there- 
by producing these paroxysms of abdominal 
pain. Also, to be emphasized is that the mesen- 
tery itself is the source of pain and that dis- 
tension, by stretching of the appendiceal or 
small bowel mesentery, will produce the 
symptoms. 

Indications for Operation 


Acute appendicitis is a relative surgical 
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emergency and should be met as soon as the 
patient is adequately prepared for operation. 
Mesenteric adenitis or intra-abdominal lym- 
phoid hyperplasia may or may not be a surgi- 
cal problem. If a diagnosis of intra-abdominal 
lymphoid hyperplasia can be clearly estab- 
lished, it should be treated medically with the 
physician being cognizant of the fact that oc- 
casionally the appendiceal lymphoid hyper- 
plasia will result in the obstruction of the 
appendiceal lumen and subsequent “classical” 
acute appendiceal disease.° It is our opinion 
that the analogy of appendiceal lymphoid 
hyperplasia to that of tonsilar hyperplasia is 
a useful corollary. The concept of the appen- 
dix as the “tonsil of the abdomen” is a valid 
one. Viral diseases and allergies are clearly 
established etiologic agents for lymphoid hy- 
perplasia. For the child with an occasional 
attack of intra-abdominal lymphoid hyper- 
plasia there is no need to remove the appen- 
dix than for the child with an occasional 
attack of tonsillitis to be subjected to a tonsil- 
lectomy. However, in the patient with intra- 
abdominal lymphoid hyperplasia producing 
symptoms on a recurrent basis the appendix 
should be removed. It is assumed, of course, 
that such patients have been examined for the 
possibility of other causes of symptoms and 
primarily for intestinal parasites. Such exami- 
nations require not only study of stools but 
also a search at night for pinworms and with 
the Scotch tape test. Anti-allergic drugs should 
be administered to reduce hyperplasia of lym- 
phoid tissue secondary to allergies. Often in 
my practice (G.N.W.) the initial 1 or 2 attacks 
of mesenteric lymphoid hyperplasia are treat- 
ed with adrenocorticotrophic hormone for its 
lymphopenic effect and with antihistamine 
drugs. Most patients respond well to this treat- 
ment; however, characteristic of the disease 
are the spontaneous remissions. Should the 
patient, after 2 definite attacks of intra- 
abdominal lymphoid hyperplasia, appear with 
a third attack, it is recommended that appen- 
dectomy incidental to a complete exploratory 
laporotomy be performed. It is our opinion 
that with the increased incidence of viral in- 
fection there will be a greater incidence of 
intra-abdominal lymphoid hyperplasia. There- 
fore, in the future, as reflected in the statistics 
in table 3, there will be a greater incidence of 
appendices removed with lymphoid hyper- 
plasia for acute and subacute symptoms. 
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Summary 


One hundred consecutive appendectomies 
by a single surgeon have been reviewed be- 
tween the periods 1952 and 1957. The path- 
ologist found that 50% showed an acute in- 
flammatory response. Twenty per cent re- 
vealed lymphoid hyperplasia of the appendix, 
and intra-abdominal lymphoid hyperplasia 
was found at the time of operation. Fifteen 
per cent were removed secondary to other 
types of surgery and presented no remarkable 
histologic change. The remaining 15% were 
removed for other reasons as noted in table 2. 

The changing picture in appendiceal dis- 
ease reveals an increase in the incidence of 
intra-abdominal lymphoid hyperplasia which 
accounted for only 17% of the acute appendi- 
ces removed in 1952 and for 42% of those in 
1956. There was no mortality or unusual com- 
plications in the 100 cases here reviewed. 


A new syndrome resembling the typical 
acute obstructive appendicitis is now being 
produced as described. The morbidity and 
mortality from appendiceal complications are 
not of the nature to warrant immediate ur- 
gent surgical intervention without careful ob- 
servation and study of the patient. “Borderline 
Appendicitis” is a more common condition 
and might be explained in many cases by 
intra-abdominal lymphoid hyperplasia with 
appendiceal lymphoid reaction." 

Whereas the appendix might be recognized 
as the “tonsil” of the abdomen, it is recom- 
mended that patients with several recurrent 
attacks of intra-abdominal lymphoid hyper- 
plasia be subjected to appendectomy to reduce 
morbidity and mortality from appendiceal 
disease. 
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Choline Salicylate: An Effective, Well-Tolerated 


Drug for Treatment of Rheumatic Diseases 


FRANCIS J. SCULLY, M.D., Hot Springs, Ark. 


It may be said without equivocation that the salicylates represent the basic treatment in the 
“rheumatic” arthritides, offeri:.g the best long-term results with the least untoward side-effects. 
But the intolerance of the gastrointestinal tract often limits its use. It is hoped others will 
substantiate the effectiveness and absence of ill effects of the salicylate reported here. 


Introduction 

IN spire of the dramatic and frequently spec- 
tacular results obtained from steroids and 
phenylbutazone in various rheumatic disor- 
ders, it is becoming more and more apparent 
that their use is all too frequently accom- 
panied by serious toxicity. With steroids, and 
particularly in the older age group, spon- 
taneous fractures resulting from iatrogenic 
osteoporosis have become increasingly more 
frequent and must constitute a matter of 
prime and grave concern to the physician 
interested in the long-term as well as the 
immediate welfare of his patient. Obviously 
there is great need for an effective and well- 
tolerated drug which would permit either the 
dliscontinuance of the use of these more toxic 
agents or at least their administration in 
much lower and less toxic dosages. 

The favorable action of salicylates in the 
treatment of rheumatic disorders is now well 
established. Their use, however, has been 
seriously limited by various disturbances, par- 
ticularly when prescribed in the large doses 
required for maximum benefit. Thus, with 
the conventional salicylates, necessarily ad- 
ministered as tablets, gastric disturbances are 
not uncommon and aspirin has increasingly 
been indicted as a cause of gastrointestinal 
hemorrhage. Consequently, many patients are 
denied the theoretical therapeutic potential 
that could otherwise be achieved. 

Attempts have been made to overcome these 
disadvantages either by application of enteric 
coats or by the simultaneous administration 
of alkalies. Although both of these procedures 
may be partially effective in reducing the 
incidence of gastric distress, they also serve 
to defeat their purpose. Thus, absorption of 
enteric coated tablets in general is unpredict- 
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able and haphazard at the best.? This princi- 
ple is particularly applicable to salicylates 
which are believed to be absorbed primarily 
through the gastric mucosa. Indeed, even with 
otherwise well-absorbed salicylate prepara- 
tions, unsatisfactory blood levels are obtained 
in the patient who has had gastrectomy. Ob- 
viously, a coating which prevents gastric ab- 
sorption is not desirable even if it reduces 
gastric distress. 

The use of alkali and other “buffering” 
agents would appear to involve somewhat 
similar considerations. Although there is some 
doubt as to whether such agents either in- 
crease the rate of absorption of or reduce the 
incidence of intolerance to salicylates,*5 it is 
an established fact that alkalies promote their 
rate of excretion and thus serve to prevent 
the attainment of salicylate blood levels of 
satisfactory duration. It would appear that 
neither coating of salicylate tablets nor the 
use of alkalies as adjuvants serves significantly 
to benefit the patient. 

Recently, a new salicylate, choline salicy- 
late, has been made available which appears 
to overcome many of the disadvantages of the 
previously known drugs of this type. Choline 
salicylate, unlike aspirin, is extremely water 
soluble and may be administered in the form 
of a readily acceptable stable aqueous solu- 
tion, thus avoiding the problem of harass- 
ment to the patient of being compelled to 
swallow two or more tablets as a single dose— 
a problem of some magnitude in the older 
age group in whom gagging is common and 
of some concern. It is described as being ab- 
sorbed much more rapidly than aspirin, *1° 
peak salicylate plasma levels being attained 
as rapidly as in 10 minutes as contrasted to 
the more than 2 hours required after equiva- 
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lent quantities of aspirin.® It is said to induce 
significantly less gastric distress than aspirin, 
and it has been demonstrated that a number 
of patients can tolerate it in considerably 
larger doses than aspirin.®8.®.11,12 As a sodium- 
free drug, it presents obvious advantages in 
the older patient in whom concomitant or 
potential disease of the cardiovascular and 
renal systems makes inadvisable the adminis- 
tration of appreciable amounts of sodium 
salicylate. Favorable reports of its use in rheu- 
matic fever and rheumatoid arthritis have 
already come to our attention.!4 


During the past year, we have had the op- 
portunity to study the use of choline salicyl- 
ate in a select series of patients suffering 
from various rheumatic disorders, and the 
present report presents our very satisfactory 
results and preliminary conclusions which are 
in essential agreement with the ones previ- 
ously cited. 


Method of Study 


The majority of patients who visit spas or 
health resorts such as Hot Springs, Ark., are, 
as a rule, of the older group with chronic 
rheumatic disorders. More recent or acute 
cases are generally treated at home. The pa- 
tients available for this study included 32 
individuals, with ages ranging from 43 to 84 
(mean age, 63 years), 29 of whom were over 
50 years of age. Most were afflicted with 
chronic rheumatic or allied diseases of some 
years’ duration. Twenty-three were male and 
nine female. The various arthropathies were 
classified by standard diagnostic procedures 
and criteria. Accepted technics were used for 
the diagnosis of patients with neuritis and 
fibrositis. 

Choline salicylate was administered in the 
form of a cherry flavored solution* each tea- 
spoonful (5 ml.) containing 870 mg., equiva- 
lent in salicylate content to 10 grains aspirin. 
The average initial dosage used was two tea- 
spoonsful, given in a half glass of water and 
followed by additional water, 3 times daily 
after meals. After satisfactory improvement 
was evident, this was gradually decreased to 
one teaspoonful, 3 times daily. The patients 
therefore initially received the equivalent of 
60 grains of aspirin daily and were treated 
thus for periods of up to 8 months. 


ca Kivaly supplied as Arthropan by The Purdue Frederick 
Co., New York, N N. 
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During the early phase of this study, in a 
few cases, such other drugs as were believed 
helpful were given in conjunction with cho- 
line salicylate. Thus, 4 patients were believed 
to require steroids and received them as ad- 
juvant therapy. Two others were given both 
steroids and sedatives, and 3 more received 
codeine or other analgesics for relief of pain. 
Choline salicylate alone was administered to 
23 patients. Response to therapy was ad- 
judged and classified as follows: 

Excellent—Complete or satisfactory control 
of pain and stiffness and satisfactory increase 
in degree of mobility of joints. 

Good—Improved control of pain and stiff- 
ness and appreciable increase in degree of 
mobility of joints. 

Temporary—Temporary improvement only, 
relief not constantly maintained during treat- 
ment. 


Results 


Table 1 lists the results of treatment in 
patients classified by age. Of the total of 32 
cases, 28 or 88% had excellent or good re- 
sponses to choline salicylate in the various 
types of rheumatic disorders. Although all 
types obviously benefited to a most gratifying 
degree, as may have been expected it appears 
as if those with rheumatoid arthritis received 
the greatest degree of relief. Satisfactory re- 
sponses were evident within one to 6 weeks 
after initiation of treatment, and one patient 
who had been bedfast for over a year with 
rheumatoid arthritis was able to be up and 
about after taking choline salicylate in 2 tea- 
spoonful doses, 3 times a day for 3 months. 

Osteoarthritis due to wear and strain on 
weight bearing joints was relieved to a satis- 
factory degree in 9 of the 10 cases after 10 to 
20 days of treatment (Table 2). Five of the 6 
with worn cartilages and large hypertrophic 
deposits obtained marked or satisfactory relief. 
One, complicated by neuritis associated with 


TABLE 1 


RESPONSE TO TREATMENT BY CHOLINE SALICYLATE 
OF PATIENTS WITH RHEUMATIC DISEASES 
ACCORDING TO AGE 


Age Group Response to Treatment 
Years _ Number Excellent Good Temporary 
40-60 12 9 1 2 
60-70 13 8 3 2 
70-85 7 3 4 0 
Total 32 20 8 4 
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TABLE 2 


RESPONSE TO TREATMENT BY CHOLINE SALICYLATE 
ACCORDING TO DIAGNOSIS 


Response to Treatment 


Diagnosis Number Excellent Good Temporary 


Rheumatoid 
arthritis 8 7 
Osteoarthritis 10 5 
Post-traumatic 
arthritis 6 
Neuritis 6 
Fibrositis 2 
Total 32 


0 
1 


marked narrowing of the intervertebral disks 
in the cervical spine had only temporary re- 
lief. Arthritic complaints and symptoms subse- 
quent to trauma or injury to joints also 
showed a very satisfactory improvement. One 
patient showing temporary improvement, de- 
veloped a traumatic neurosis during the pe- 
riod of litigation over the accident, which may 
have influenced the results of the treatment. 

Six cases of uncomplicated brachial and 
sciatic neuritis were treated with satisfactory 
results in four. One of the 2 showing little 
benefit did not tolerate the drug, necessitating 
reduction of its dosage, and the other had 
many symptoms of purely psychogenic origin. 
Two cases of fibrositis were entirely relieved 
of their complaints. 

It is interesting to note that in the 28 
patients with excellent or good results, the 
onset of relief and improvement was mani- 
fest at an average of 17 days after the start of 
treatment with choline salicylate. Even more 
impressive than the direct response to treat- 
ment, however, were some of its concomitants. 
Prior to the use of choline salicylate, it had 
been considered advantageous to treat 5 of 
these 28 patients with steroids (triamcinalone, 
dexamethasone). After choline salicylate, one 
was able to discontinue their use altogether 
and it was possible significantly to reduce 
their dosage in 3 others and still maintain an 
excellent response with no flare-up of symp- 
toms whatsoever during their withdrawal from 
any of the five. Codeine, sedatives or other 
analgesics had been given to 3 of the 28, but 
it was possible significantly to reduce their 
use in all 3 after choline salicylate was ad- 
ministered. 


Choline salicylate proved to be exception- 
ally well tolerated with no complaints refer- 
able to its use in 29 or 91% of-the patients. 
Two developed a slight gastric distress and 
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one some mild tinnitus and impairment of 
hearing which disappeared after reduction of 
the dose. It is worthy of comment that these 
evidences of lack of intolerance to choline 
salicylate were maintained during an ex- 
tended period of use of the drug. The prepa- 
ration has been well accepted by the patients 
and there have been no complaints as to its 
taste when given in the manner described 
above. 
Discussion 

I have reported the results of our prelimi- 
nary evaluation of the use of choline salicyl- 
ate in rheumatic diseases. Its effects have been 
carefully observed over a period of one year, 
and the results of its use to date can hardly 
be described as other than most gratifying. 
From our viewpoint, the single most import- 
ant result of this study has been the demon- 
stration that patients who had been taking 
steroid preparations before using choline 
salicylate were able to reduce the dose of 
steroid or to discontinue it entirely. The sig- 
nificance of this finding, that by the use of 
choline salicylate it is possible to maintain 
patients in an entirely satisfactory state of 
well-being and yet liberate them from all of 
the hazards of steroid therapy can hardly be 
exaggerated! We would welcome the day when 
osteoporosis again becomes a spontaneous dis- 
ease of old age rather than one induced as the 
result of medication prescribed by the phy- 
sician. We would also welcome the day when 
the patient can be spared the expense of 
steroids. 


Many of the patients referred to us for 
treatment had previously been given steroids 
such as triamcinalone and dexamethasone and 
not infrequently to the exclusion of other 
medication. Whereas the steroids do give 
relief from pain and swelling, in most in- 
stances, it is well known that they do not 
offer any curative effects and it is said that 
no dose of steroids devoid of side effects can 
provide effective relief in rheumatoid dis- 
ease.13 Moreover, when an attempt is made to 
reduce the dose or discontinue it, there is 
generally a flare-up in the arthritis, frequently 
more severe than before use of the steroid. 
By giving choline salicylate it has been possi- 
ble gradually to reduce the dosage of the 
steroid and avoid severe reactions. 


As is well-known, salicylates have long been 
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the basic treatment of arthritis. Through the 
years, we have tried all of the various “new” 
plans of treatment—vaccines, gold, phenyl- 
butazone, steroids—only to return to the sa- 
licylates for the best results. The diffi- 
culty has been the gastrointestinal intolerance 
which has prevented, in so many patients, 
continuation of the salicylate in a sufficiently 
high dosage to obtain the desired results. Now, 
with a preparation so effective and so well 
tolerated as choline salicylate, better results 
should be expected in the long run than with 
the steroids. Furthermore, as a liquid, the 
unit dose can be easily adjusted to suit the 
requirements of the individual patient. This 
is particularly advantageous in many older 
patients who have great difficulty in swallow- 
ing the large number of tablets required for 
the high dosages of other salicylate prepara- 
tions. Thus, it appears obvious from more 
than one consideration that a solution of 
choline salicylate provides a means of ad- 
ministering salicylate in dosages sufficiently 
large to enable many patients to obtain from 
their use their maximum theoretical potential. 
This study has not attempted to consider 
certain aspects of the use of choline salicylate. 
Thus, as was noted above, we have usually 
limited the daily dosage of the drug to a maxi- 
mum equivalent to 60 grains of aspirin, al- 
though on a few occasions the initial dosage 
was increased to the equivalent of 90 grains 
daily. This limitation was purposely imposed 
at the start of our investigation since many 
years of previous experience had convinced 
us that approximately 40 grains represented 
the maximum dosage of aspirin that could be 
tolerated, day after day, by the average pa- 
tient. Yet others have reported that much 
larger dosages of choline salicylate than those 
used in this study are tolerated, and that it 
would be advantageous to treat each patient 
with the maximum dosage of choline salicyl- 
ate that can be administered without intoler- 
ance.®-11,12 Jt is conceivable that better results 
might have been attained in some of the 
groups characterized as “good” or “tempor- 
ary” if we had increased the dosage in each 
to the limits of their individual tolerances. 


Summary and Conclusions 


1. Choline salicylate proved to be a most 
satisfactory drug for the treatment of various 
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rheumatic disorders. Excellent to good results 
were obtained in 88%, of the 32 cases studied. 


2. The use of choline salicylate permitted, 
without any flare-up in symptoms, a reduc- 
tion in dosage or complete discontinuance of 
steroids which previously had been required 
to maintain the patient in a reasonably satis- 
factory condition. As a result of its use less 
sedatives for rest and less codeine for pain 
were required. 


3. As a liquid, choline salicylate is rapidly 
accepted and is adaptable to ready and simple 
adjustment of its dose. It is particularly wel- 
comed by those of the older age group who 
have difficulty in swallowing tablets. 


4. The results have been uniformly satis- 
factory. Minor side reactions appeared in only 
3 patients and these promptly disappeared 
with a slight reduction in dosage. Patients 
have tolerated dosages of 2 teaspoonsful, 3 
times a day, taken after meals, for prolonged 
periods, without gastric distress or other evi- 
dence of salicylate intoxication. 
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Appendix 
The following individual case abstracts are 
appended as typifying the various types of re- 


sponses obtained with treatment and to illus- 
trate the method of characterization of results: 


A. Excellent Results. 


mo 


1, Rheumatoid arthritis. A white woman, aged 67, 
had the onset in the right hand in 1957; it spread to 
all joints and she had been bedfast since June, 1958. 
She had been taking Pabalate 2 tablets after meals, 
prednisone 5 mg. t.id. and over 60 injections of so- 
dium salicylate without benefit. The appetite had 
been poor with concomitant weight loss. 
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On Nov. 5, 1958, the sed. rate was 44 mm., the 
WBC 12,700. Arthropan was started, 2 tspl., 3 to 4 
times daily; prednisone and other drugs were omitted; 
she was given triamcinalone 4 mg. t.i.d. 

By Dec. 15, she was able to sit up in chair and the 
appetite had improved; triamcinalone was decreased 
to 4 mg. b.i.d. 

On Feb. 10, 1959, she was able to walk across room 
for first time in 19 months; the appetite improved 
still further, the weight loss was regained. Arthropan 
was decreased to 1-2 tspl., p.c. and triamcinalone to 
4 mg. daily. 

Follow-up (June, 1959). The patient was ambula- 
tory, appetite and weight were satisfactory. She was 
still on Arthropan, which was well tolerated. There 
was some residual thickening and soreness in the knees 
and back, but otherwise she was quite comfortable. 

2. Rheumatoid arthritis. In this white man, age 60, 
the arthritis began in August, 1958, in the right knee 
and both hands. He had been taking buffered Pabirin 
2, p.c. and triamcinalone 4 mg. b.i.d., both well tol- 
erated, but with little relief. 

On Nov. 15, the buffered Pabirin was discontinued, 
triamcinalone was continued, and Arthropan was 
started, 2 tspl., p.c. 

By Nov. 29, he was much better. He continued 
Arthropan, but discontinued triamcinalone. 

Dec. 20, 1958—Asymptomatic; discontinued treat- 
ment. 

3. Fibrositis. A white woman, aged 61, had the on- 
set of discomfort in the lumbar muscles on Dec. 6, 
1958, after lifting a heavy weight. She had taken as- 
pirin and applied local heat with only temporary 
relief. 

Arthropan was started, 2 tspl., p.c., on Dec. 22. 


On Jan. 12, 1959, she reported complete and lasting 
relief almost immediately after beginning the Arthro- 
pan; no sedatives or other analgesics were required. 
Treatment was discontinued. 


B. Good Results. 


1. Mixed, primarily osteoarthritis, some rheumatoid 
component in a white man, aged 56. There had been 
recurrent stiffness and soreness in the entire spine 
for the past 20 years, characterized by frequent acute 
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exacerbations with severe pain. He had had physio- 
therapy, Pabalate, aspirin, codeine, prednisone, pred- 
nisolone, and triamcinalone with some temporary 
telief. 

Arthropan was started, 3 tspl., p.c., on Jan. 29, 1959, 
with triamcinalone 4 mg., b.i.d. and codeine 0.015 Gm. 
p-r.n. 

By Feb. 11, he was resting better, with consider- 
ably less pain; Arthropan was decreased to 1 tspl., 
p.c., triamcinalone was continued. 

Follow-up (June, 1959) revealed he continued on 
Arthropan, 1 tspl., p.c., and triamcinalone. He rests 
better, requires significantly less codeine and has had 
no acute flare-ups. 

2. Osteoarthritis. This white man, aged 65, had had 
recurrent attacks since 1951 of swelling, stiffness and 
soreness in the lower spine and both knees. He had 
used aspirin, Pabalate and I.V. sodium salicylate, all 
with only temporary relief. 

On March 16, 1959, other medications were omitted 
and Arthropan started, 2 tspl., p.c. 

By April 6, he was comfortable with less swelling 
of the knees; Arthropan was continued. 

On May 5, there was some residual stiffness and 
soreness. The patient stated the response to Arthropan 


was better than to previous medications. Treatment 
was discontinued. 


C. Temporary Results. 

1. Post-traumatic arthritis. A white man, aged 55, 
was injured in 1957 by a pipe falling across his body 
with resulting soreness and pain in upper lumbar and 
lower dorsal spine; no fractures were visible on x-ray; 
motion was very painful and a brace had been fitted. 
He was given sedatives and aspirin without relief; a 
total of 36 Hot Springs baths gave only slight relief. 

Arthropan was started, 2 tspl., p.c., on Jan. 30, 1959. 

On Feb. 18, he reported temporary but not sustained 
relief. This patient had a suit against the company 
where he had been employed at the time of his acci- 
dent. There was an evident traumatic neurosis which 
was believed to have some influence on the results of 
treatment. 
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HISTORICAL CORNER 


Although Jean Baptiste De Senac in 1749 first described the beneficial effects of 
= in cardiac arrhythmias, this observation remained unnoticed for the next 
years. 
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Dermal Planing: Investigative Therapeutic 


Applications 


J. W. BURKS, JR., M.D., and JOHN KRAFCHUK, M.D.,t New Orleans, La. 


This method of treatment offers a means of studying not only the process of healing but also 
provides ample biopsy material for the study of pathologic processes in the skin. 


THE AMERICAN DERMATOLOGIST’S early accept- 
ance of surgical planing as effective treat- 
ment for acne scars and certain other cu- 
taneous defects has led to widespread revival 
of interest in cosmetic dermatology. Despite 
its admitted therapeutic limitations, early ex- 
perience with it in various cutaneous disorders 
suggested that it might have wide application 
in dermatologic research. Planing provides 
an abundant supply of wounds in human 
subjects for clinical, as well as laboratory, 
study. Microscopic study of these wounds is 
readily possible because of the open-air 
method of postoperative care, and_ serial 
biopsies of specimens even from such a for- 
bidden site as the face are practicable be- 
cause such investigative marks may be easily 
eradicated, without scarring, by replaning. 

This report, which briefly summarizes var- 
ious facets of planing research, may be en- 
couraging to the more conservative derma- 
tologist who has delayed accepting the pro- 
cedure until basic research has proved its 
merit. The observations herein reported are 
based on personal experience in over 1,500 
planings and on pathologic analyses of more 
than 342 biopsies of planed skin. 

Planing, initially restricted to improvement 
of scars, is now used for other cosmetic de- 
fects and certain cutaneous disorders. All dis- 
eases herein mentioned, however, are by no 
means planed routinely. Whereas some of the 
observations reported may appear to be in- 
consequential and others probably inconclu- 
sive, some may well provide basic contribu- 
tions to our knowledge of certain dermato- 
logic conditions. 

Not only the pathologic, but also the physi- 
ologic and pharmacologic, phenomena asso- 
vem the Division of Dermatology, Department of Medi- 


cine, Tulane University School of Medicine, and Charity 
Hospital of Louisiana, New Orleans, La. 


ciated with planing have been under study. 
Trypsin is being used both systemically and 
locally in an attempt to reduce postoperative 
edema and to facilitate early removal of 
crusts, despite the known solvent action of 
trypsin on the elastic fibers of the epidermal- 
dermal junction. Studies have also been in- 
itiated recently to determine the effect of 
planing on levels of transaminase in the blood. 
The corticosteroid drugs, considered to delay 
healing of wounds, have been found not to 
alter the postoperative course of planing 
when they are used topically or systemically. 
Furthermore, the film-like, contiguous spread 
of epithelial cells across these wounds is under 
investigation to learn about cellular charac- 
teristics, keratinization, formation of pig- 
ment, intercellular substances, cellular un- 
ions, and other features of cellular differen- 
tiation and dedifferentiation. 


Wound Healing 


Standard textbooks of pathology explain 
that wounds heal as the result of the forma- 
tion of granulation tissue, growth of border- 
ing epithelium into and over this tissue, and, 
finally, cicatrization. Such an explanation is 
based on studies in laboratory animals and 
on examination of small wounds in human 
subjects. However, this explanation obviously 
does not apply to the wounds produced by 
surgical planing, since they heal without 
visible scars. Until the recent studies of the 
healing of donor sites for Thiersch’s grafts! 
and of planed skin,?* the part played by ap- 
pendages in replacing epithelium has been 
considered to be minor in most instances and 
of considerable importance only in extremely 
superficial abrasive wounds. These studies 
have shown that, in wounds in which the ap- 
pendages are not destroyed, re-epithelization 
takes place from these appendages, and _ re- 
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growth from the edges is only of nominal im- 
portance in extensive wounds. 

The rapidity of re-epithelization, shown by 
the fact that within 72 hours after operation 
the planed surface is completely covered by 
epithelium 3 to 5 cells in thickness, signifies 
the eagerness of epithelial cells to manifest 
their pluripotentiality (Fig. 1). Resemblance 
of a 72 hour dermal specimen to the skin 
of a 4 month old fetus suggests recapitulation 
of the process of embryonic epidermal dif- 
ferentiation (Fig. 2). Biopsies within an hour 
after planing have demonstrated mitotic ac- 
tivity in these traumatic primary epithelial 
germs. Results of serial biopsies of specimens 
obtained at hourly intervals after planing are 
now being evaluated in an attempt to corrobo- 
rate previously accepted observations based 
on embryonic growth of epithelium. 

Recognition of this remarkable restorative 
epithelial state at 72 hours has led to certain 
practical clinical applications in the postop- 
erative care of the planed skin. The dry 
crust, which is present at this time, will crack 
and become fissured within the ensuing 24 
hours, if unattended. The earliest possible 
removal of this supra-epithelial crust will 
yield better cosmetic results. Application of 
a lubricant to these crusts on about the third 
postoperative night is, therefore, recom- 
mended. On the following day (96 hours post- 
operatively), the area should be washed gently 
with a bland soap. Such a crust, even though 
separated from the corium by an adequate 
barrier of epithelium, may also traumatize 


FIG. 1 


Dermal specimen of planed surface of skin, a hours after 
operation, showing rapid re-epithelization. (X 100) 
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Dermal specimen from a 4 month old fetus, suggesting that 
wound healing after dermabrasion recapitulates the process 
of embryonic epidermal differentiation. (X 440) 


or contribute to eczematization and secondary 
infection. Some planing routines fail to take 
advantage of early removal of crusts; this is 
sometimes delayed until the eighth or ninth 
postoperative day. 

The histopathologic chain of events after 
planing coincide with the rapidity of the 
clinical progress. Within 96 hours, the thick- 
ness of the epidermis may approach the nor- 
mal state. A hypertrophied state (Fig. 3), seen 
at variable intervals after the sixth or eighth 
day, may persist for weeks and is invariably 
supplanted by an epidermis of normal thick- 
ness, but without normal pegs or ridges pro- 
jecting into the dermis (Fig. 4). At 10 months 
after planing, recurrence of ill-formed rete 
ridges has been observed in some instances. 

Changes in the dermis, less pronounced 
and less understood than those in the epi- 
dermis, must be more profound, since the 
major portion remains as traumatized tissue. 
Between the third and eighth postoperative 
days, coincident with hypertrophy of the new 
epidermal layer, the collagen pattern becomes 
strikingly altered. Further studies of planed 
skin may reveal whether this overgrowth of 
epithelium results from dermal changes or 
from hypertrophy, which is eventually con- 
trolled by upward growth of collagen fibers. 
The second explanation would seem more 
plausible. 

The final morphologic results of planing 
can be seen in specimens obtained 30 to 90 
days postoperatively, at which time a sub- 
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Dermal specimen obtained 96 hours after planing. Note 
epidermal thickening. (X 40) 


epidermal, fibrotic zone of mature fibrocytes 
is evident, with irregularly disposed collagen 
bundles that do not simulate the normal 
superficial corium. Unconfirmed observa- 
tions suggest that this hypertrophy of collagen 
accounts for a return to normal cutaneous 
thickness (Fig. 5). Rete ridges and dermal 
papillae, when present, do not conform to 
normal patterns. Planing of volar skin of the 
finger tips, in confirmation of this alteration 
of ridges and papillae, has resulted in per- 
manent alteration of basic dermatoglyphic 
configurations* (Fig. 6). The practical impli- 
cations of this observation will be best ap- 
preciated in the fields of identification. 


Dermal specimen obtained 3 months postoperatively, show- 
ing final result of planing. Hypertrophied state has been 
supplanted by epidermis of normal thickness without nor- 
mal pegs or rete ridges. A milium cyst is present. (X 100) 
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Lupus Erythematosus 


Disfiguring scars of the chronic discoid form 
of this disease can be improved by planing. 
Since freezing with carbon dioxide now con- 
stitutes accepted treatment of active lesions, 
the freezing-wire brush planing technic would 
not seem to be contraindicated. When carbon 
dioxide snow is used, the skin is frozen to a 
degree that will produce death and sloughing 
of tissue. Healing, necessarily protracted by 
such sloughing, is hastened by planing, and 
the associated pain is diminished. Recurrence 
of activity after planing necessitates continua- 
tion of other forms of treatment. Such re- 
current lesions have been studied postopera- 
tively by means of serial biopsies, in an at- 
tempt to determine the origin of the cu- 
taneous diseases. Results confirm Ormsby and 
Montgomery’s® contention that the earliest 
pathologic changes occur in the dermis and 
consist in dilatation of superficial blood ves- 
sels and lymphatic vessels, followed by extra- 
vasation of leukocytes and, later, lymphocytes 
and monocytes. Epidermal changes develop 
secondarily. Liquefaction degeneration in the 
epidermis has been noted as early as one week 
after planing. 


Acne Vulgaris 


The multiplicity of suggested etiologic fac- 
tors in this disease can be frustrating to the 
physician who chooses treatment on purely 
academic grounds. Although the primary 
cause is unknown and many of the suggested 


Dermal specimen showing final morphologic result of planing. 
Note thickening of collagen, signifying replacement of nor- 
mal thickness. (X 40) 
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FIG. 6,A 


(A) Unplaned (right) and planed (left) volar surfaces of 
tinger tip. 

secondary contributory factors can be ques- 
tioned, the pathologic site is definite. The 
primary lesion, the comedo, an abnormal! mass 
of keratin and sebum, enlarges until rupture 
of the follicular wall permits its contents to 
enter the corium and produce a foreign body 
type of folliculitis, which may or may not be 
complicated by bacterial infection. Topical 
application of various substances to this pri- 
mary lesion, routinely carried out by some 
dermatologists, may account for the contra- 
dictory results obtained. Early in the use of 
planing, both physicians and patients noted 
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exacerbation of acne lesions much less fre- 
quently in planed areas than in nonplaned 
skin.* This led to the use of planing as ef 
ficient adjuvant treatment of active acne. 

Efficient, rapid incision with drainage 
(surgical treatment of acne) of inflammatory 
lesions, abscesses, comedos, lesions resulting 
from foreign body reactions, and cysts has 
been the treatment of choice until now. As 
with surgical treatment of acne, which is 
usually performed under relatively nonsterile 
technics, planing of such lesions can be done 
without fear of serious infection. Results of 
routine blood cultures after planing have in- 
dicated transient bacteremia in only 3 of our 
patients. That infection does occur in the 
crusts is apparent clinically and pathologically 
(Fig. 7). However, systemic antibiotic agents 
have not been needed routinely. Failure of 
dissemination of this infection into the skin 
may be attributable in part to early forma- 
tion (within 72 hours) of an epidermal bar- 
rier, known low virulence of acne bacteria, 
and early removal of traumatic crusts. 


Planing may be effectively combined with 
other accepted measures for treatment of al) 
types of acne but is the procedure of choice 
for the mild, follicular, nodular form com- 
monly seen in adults. This type, best exem- 
plified by postnuchal acne in the male pa- 
tient, is, we believe, a complication of earlier 
adolescent acne, wherein follicles have rup- 
tured, produced distortion of ducts and hair 


FIG. 6,B & C 


Histologic sections of same area as figure 6,A of unplaned (B) and (C) finger tip, showing alteration of basic derma- 
toglyphic pattern by dermabrasion. (X 100) 
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(A) Photograph of planed area, showing infection in the crusts. 


follicles, and formed epithelial tongues, is- 
lands, and cysts in the corium. Here may be 
found multilayered scars with pockets of 
keratin, sebum, curled hairs, and other debris. 
Much of this material lies outside the epi- 
dermis, is not reached by systemic antibiotic 
drugs, and would not be benefited by them 
anyway, since it is nonbacterial. 

Acneform lesions, which sometimes appear 
after planing, are often misconstrued as re- 
currence of the disease. These lesions result 
from regrowth of ducts of the appendages 
in their attempt to reach the surface of the 
epidermis and discharge their contents. Con- 
tinuous discharge of sebum or keratin or both 
into the dermis as the ducts ascend toward 
the surface result in transitory foreign-body 
reactions. Development of compensatory 
seborrhea several weeks after planing vitiates 
an early prediction that planing would re- 
move pilosebaceous apparatus and cause dry 
skin. 


Pigmentary Disturbances 


Hypopigmentation and hyperpigmentation 
have occurred after planing to mar otherwise 
successful results. Except for the high inci- 
dence of these pigmentary disturbances ob- 
served in persons of Latin or Asiatic descent 
and in Negroes, no means exists for predicting 
their development. Fortunately, most of these 
complications disappear spontaneously or re- 
spond to replaning or use of pigmentary in- 
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(B) Histologic section of same infected area. (X 100) 


hibitors or stimulators. An incomplete study 
of the effect of chloroquine phosphate before 
and after planing would seem to indicate its 
usefulness in expected pigmentary complica- 
tions. Psoralens are about as beneficial in 
hypopigmented planed skin as in nonplaned 
vitiliginous skin. Lack of concern over the 
risk of planing Negro skin seems justified 
on the basis of the absence of permanent 
pigmentary changes, although widely varying 
pigmentary response is to be expected. Re- 
pigmentation required 9 months in one light- 
skinned Negro patient with acne but only 
3 weeks in another much darker one. 

Temporary repigmentation in vitiliginous 
patients who have been planed probably rep- 
resents postinflammatory reaction. Hyperpig- 
mentation of bordering unplaned skin may 
be related to freezing of this area; on the 
other hand, freckles have been removed by 
simple freezing.* Many postplaning hyperpig- 
mented states are, we believe, temporary 
sequelae of the trauma of planing and should 
not be confused with recurrences of preplan- 
ing hyperpigmented conditions. 


Tumors 


Epithelial nevi are prone to recur after 
accepted methods of removal, including plan- 
ing. One such lesion in a 4 month old child 
has been planed 5 times. Another in an adult 
was successfully removed with one planing, 
but the syringocystadenomatous component 
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of the tumor did recur. Since these epithelial 
nevi have no true nevus cells primarily, they 
are of dermal origin and should not be ex- 
pected to respond to routine planing, which 
does not accomplish removal of all dermal 
tissue. 

Certain benign tumors, such as adenoma 
sebaceum, syringoma, trichoepithelioma, and 
nevi, have been planed without attempt at 
complete removal; in no instance has planing 
acted as a stimulus for growth. Some tumors, 
however, have recurred after planing, and 
this has provided a source of study of their 
histopathogenesis. A negro patient was planed 
for diffuse trichoepitheliomas of the central 
portion of the face. On biopsy of a specimen 
from the planed area, spontaneous involution 
of deeper, unplaned lesions was observed. 
This secondary inhibitory action on epithelial 
growth may be comparable to the effect of 
dermal changes on the hypertrophic epider- 
mal reaction, as demonstrated by biopsies 6 
to 8 days after planing. Planing seemed to 
provide a viral medium for growth of juvenile 
verrucae complicating acne scars, as evidenced 
by subsequent development of verrucae over 
the entire planed area. 


Aged Skin 


Modern medicine is achieving ever-increas- 
ing success in prolonging life; a new goal of 
150 years has been predicted in the lay press. 
Were it not for planing, this apparent medi- 
cal advance might, ironically, result in dis- 
satisfaction of many persons who refuse to 
believe they “are as young as they feel” when 
they “look as old as they are!” Thus, whether 
planing is more valuable in obliteration of 
scars of adolescent acne or of cutaneous 
changes of the aged is a matter of opinion. 

In a recent analysis of patients from the 
Tulane Planing Clinic of Charity Hospital, 
many more patients sought correction of senile 
changes of the skin than of scars or other 
defects. This undoubtedly reflects subjective 
as well as objective success. Furthermore, most 
patients in this group were planed not be- 
cause of premature signs of aging, as is the 
case in private practice, but for advanced 
senile changes. These subjects are usually 
farmers, sailors, fishermen, or persons with 
weather-beaten skin; for the most part they 
represent fair-skinned, red-headed, blonde, or 
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chatain, blue-eyed persons of the southwestern 
and Gulf Coast states, who are susceptible to 
development of precancerous and cancerous 
diseases of the exposed surfaces of the skin. 
Early in life these persons seek dermatologic 
care for superficial keratoses; later they re- 
turn for removal of advanced keratoses and 
epitheliomas. Whether these lesions are re- 
moved by excision, cauterization, or radia- 
tion, the patient is reluctant to accept the 
resulting cosmetic defect. He finds prophy- 
lactic advice to avoid sun and to lubricate 
the skin lacking in merit, and the physician 
realizes that his recommendations have come 
too late to prevent the inevitable changes 
initiated by ancestry and preceding years of 
exposure to the elements. 

In the treatment of this type of cutaneous 
disease, planing has made a basic contribution 
to dermatology by providing a definitive ap- 
proach to the prophylaxis of cancer of the 
skin. The rate of healing of aged skin after 
planing is comparable to that of younger 
skin. In a forthcoming report, analysis of 
experiences in planing more than 300 pre- 
cancerous lesions will be presented. 


Summary 


Planing is effective not only in improving 
the cosmetic appearance of disfigured or aged 
skin but also in managing certain cutaneous 
diseases, removing visible precancerous kera- 
toses, and preventing or delaying develop- 
ment of new precancerous and cancerous 
lesions in apparently normal aged skin. Un- 
planed skin of patients provides satisfactory 
control for evaluating results of treatment. 
Although it is too early to predict the dura- 
tion of this effect, some patients who have 
been observed for as long as 3 years after 
planing have had no recurrence of their pre- 
operative keratotic state. An important con- 
tribution of planing to medicine and, in par- 
ticular dermatology, is the opportunity it 
affords for study of the histopathogenesis of 
certain cutaneous diseases and of the normal 
aging process of the skin. Dermabrasion pro- 
vides an ample source of material for study 
of the healing process and the effect various 
factors have on it. 
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irs of Galen’s Demonstration of the Secretion of Urine 
The fact is that those who are enslaved to their sects are not merely devoid of all sound 
neous 
; knowledge, but they will not even stop to learn! Instead of listening, as they ought, to the reason 
ution why liquid can enter the bladder through the ureters, but is unable to go back again the same 
le ap way,—instead of admiring Nature’s artistic skill—they refuse to learn; they even go so far as to 
f the scoff, and maintain that the kidneys, as well as many other things, have been made by Nature 
after for no purpose! 
unger Now the method of demonstration is as follows. One has to divide the peritoneum in front of 
sis of the ureters, then secure these with ligatures, and next, having bandaged up the animal, let him 
} pre- go (for he will not continue to urinate). After this one loosens the external bandages and shows 
the bladder empty and the ureters quite full and distended—in fact almost on the point of 
rupturing; on removing the ligature from them, one then plainly sees the bladder becoming 
filled with urine. 
oving When this has been made quite clear, then, before the animal urinates, one has to tie a liga- 
aged ture round his penis and then to squeeze the bladder all over; still nothing goes back through 
the ureters to the kidneys. Here, then, it becomes obvious that not only in a dead animal, but 
peta. in one which is still living, the ureters are prevented from receiving back the urine from the 
kera- bladder. These observations having been made, one now lcosens the ligature from the animal's 
yelop- penis and allows him to urinate, then again ligatures one of the ureters and leaves the other to 
‘erous discharge into the bladder. Allowing, then, some time to elapse, one now demonstrates that the 
. Un- ureter which was ligatured is obviously full and distended on the side next to the kidneys, while 
ictory the other one—that from which the ligature had been taken—is itself flaccid, but has filled the 
bladder with urine. Then, again, one must divide the full ureter, and demonstrate how the 
urine spurts out of it, like blood in the operation of venesection; and after this one cuts through 
dura- the other also, and both being thus divided, one bandages up the animal externally. Then when 
have enough time seems to have elapsed, one takes off the bandages; the bladder will not be found 
after. empty, and the whole region between the intestines and the peritoneum full of urine, as if the 
r pre- animal were suffering from dropsy. 
- con- —From On the Natural Faculties, by Galen; translated by A. J. Brock, Loeb Classical Library. 
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Islet Cell Adenoma: A Review and Illustrative Case 


M. C. GEPHARDT, M.D., H. M. FEINBERG, M.D., and 
THOMAS J. HANLON, M.D.,t Muskogee,. Okla. 
4 


AN ADEQUATE BLOOD GLUCOSE LEVEL is essential 
to normal health. This paper reviews some of 
the problems met when the reduction of blood 
sugar is due to an islet cell adenoma and pre- 
sents an illustrative case. 

Maintenance of an adequate glucose blood 
level is the balance between factors which 
tend to add or remove glucose from the blood 
stream. Glucose is added to the blood stream 
through: (1) the absorption of carbohydrate 
from the digestive tract, (2) glyconeogenesis 
from noncarbohydrate material, and (3) mo- 
bilization of glucose from glycogen stores in 
the various tissues. A depressing effect on the 
blood glucose level is effected by the variable 
utilization of carbohydrate or glucose by dif- 
ferent tissues, such as muscle, liver, brain and 
adipose tissue, and various hormonal controls, 
particularly insulin.1 

When the glucose level drops to a point 
lower than normal, it often causes changes in 
cerebral function and in the reactions of the 
autonomic nervous system which have a wide 
variety of expressions. The symptoms will 
vary with the rate of fall of blood sugar and 
with the individual susceptibility of the pa- 
tient. It is believed that the expressions in the 
nervous system of hypoglycemia are due to this 
system being the only one whose major por- 
tions cannot function properly without an 
adequate glucose level or supply.* 


The pancreatic islet cells normally produce 
insulin in the required amounts for normal 
activity. clowever, there are times when there 
is a persistent excessive secretion of insulin 
that may arise from normal pancreatic tissue, 
or from tissue which may be adenomatous or 
malignant in character.* The effects of the 
endogenous production of excessive insulin 


— the Veterans Administration Hospital, Muskogee, 
ja. 
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are very similar to those of insulin given by 
injection. The endogenously produced insulin 
goes through the liver before being available 
to other tissues. Whereas that given by sub- 
cutaneous injection enters the general circu- 
lation. 

Shortly after Banting and Best demonstrated 
the character of extracts of pancreas contain- 
ing insulin and their effect on blood glucose 
level, Harrist observed an instance of insulin 
induced hypoglycemia in a diabetic patient, 
and prepared a paper, presented in 1924, on 
the subject of hyperinsulinism and dysinsu- 
linism. In 1927, Wilder reported a case of 
spontaneous hypoglycemia which turned out 
to be due to a cancer of the islet cells of 
Langerhans. Graham, in 1929, successfully re- 
moved a benign adenoma of the islet cells re- 
sulting in cure to a patient with recurrent 
bouts of hypoglycemia. Since that time a 
number of different reviews on the subject 
have been written.5:6 An excellent one is that 
of Crain and Thorn,’ in 1949, in which they 
reviewed 258 cases of which 20, or 7.7%, were 
malignant. Of the benign insulinomas 132 
were in the head or body of the pancreas, and 
74 definitely in the tail of the pancreas. The 
majority of the individuals studied were from 
40 to 60 years of age; the sex incidence ap- 
peared similar, or the same; surgical results 
in the benign lesions were uniformly good. 
As is to be expected the result in malignant 
insulinomas was not good. 

At times it is difficult to tell histologically 
whether one of these tumors is malignant or 
not, the error usually being its identification 
as a malignant tumor that behaves clinically 
in a benign manner. Occasionally the pan- 
creatic adenoma will not be in the pancreas 
itself and in such instance surgery is consid- 
erably more difficult. Whipple,’ in 1953, pre- 
sented a paper on the subject in which he 
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reiterated his triad for diagnosis: (1) hypo- 
glycemic attacks occur normally during the 
fasting state, (2) a 24 hour fasting glucose is 
below normal, or below 50 mg. in an attack, 
and (3) recovery is spontaneous and prompt 
upon the administration of glucose intra- 
venously. He also pointed out that in func- 
tional hypoglycemia the blood glucose usually 
does not drop as low as when due to adenoma. 
Furthermore, functional hypoglycemia is or- 
dinarily subject to dietary control. Other 
hormone systems, such as the pituitary or 
adrenal, may affect the blood glucose levels 
and must be excluded by the various means 
available. 

Hyperinsulinism due to islet cell adenoma 
often develops insidiously and progressively. 
At times convulsive seizures will occur. The 
fasting state and exercise will help in precipi- 
tating most of the symptoms. Weakness, exces- 
sive fatigue, nervousness, anxiety, faintness, 
nausea, sweating, syncope, epigastric pain and 
palpitation may be symptoms. Between attacks 
there may be no signs or symptoms. As time 
goes on the patient may show marked changes 
in personality. Some patients become quite 
obese due to the ingestion of food to avoid 
attacks. 


Of diagnostic aid, in addition to Whipple’s 
triad, is a prolonged glucose tolerance test in 
which the typical patient will show a reduc- 
tion in the blood glucose level to below 50 
mg. per 100 cc., with recurrence or repro- 
duction of symptoms. 

Once the character of the problem is identi- 
fied with reasonable certainty, operative 
intervention is the treatment of choice. If the 
illness is due to an islet cell adenoma, and 
the adenoma or adenomas can be identified 
adequately and removed, surgical cure is usu- 
ally possible. Occasionally the location of the 
nodule makes the operation quite difficult. 
Of those that appear malignant at the time 
of operation and on study of the tissue, about 
1 in 5, or 20%, fail to reproduce any clinical 
findings subsequent to their removal. 

Occasionally some individuals appear to be 
overly sensitive to amino acids which in turn 
will reproduce hypoglycemic episodes. In 
these individuals a high protein intake meant 
to control their functional hypoglycemia 
would produce the undesired hypoglycemia.® 


In summary, the problem of islet cell ade- 
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FIG. 1 
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Islet cell adenoma as removed from the head of the 
pancreas. 


nomas is, (1) a high index of awareness, (2) 
identification of the hypoglycemic state asso- 
ciated with the symptoms, (3) response to in- 
gestion or administration of glucose, and (4) 
identification and removal of the adenoma at 
operation. 


Case Report 


The record of H.C. (bus driver, born Oct. 17, 
1917) is presented for illustration of-the problem of 
islet cell adenoma. 

In 1952, a clinically diagnosed peptic ulcer was 
treated. He was first admitted in Aug., 1953, with a 
3 week history of episodes of weakness, relieved by the 
taking of sugars and starches. 


On this visit the physical findings and laboratory 
findings were within normal limits, including a fast- 
ing blood glucose of 89 mg. per 100 cc. Roentgeno- 
grams of the stomach indicated a duodenal ulcer and 
the chest x-ray film was normal. 


Almost 4 years later he reported no ulcer symptoms, 
but the episodes of weakness had become more fre- 
quent and more severe. He would lose consciousness 
unless he received some carbohydrate food. These un- 
conscious episodes usually occurred early in the morn- 
ings. He was usually able to protect himself against 
them through the day. 


Physical examination was again within normal limits. 
Laboratory findings were normal except for a fasting 
blood glucose of 32 mg. per 100 cc. A glucose tolerance 
curve again showed a low fasting value, a 3 hour value 
of 40 mg., and a 4 hour value of 34 mg. per 100 cc. 
Various other laboratory tests, chest film, and EKG. 
were normal. They showed no significant change from 
his previous admission. 

A diagnosis of probable islet cell adenoma of the 
pancreas was made. He was operated upon on July 23, 
1957, at which time no aberrant pancreatic tissue was 
identified. There was a small, 1 cm. purplish mass in 
the area of the pancreatic tissue in the head of the 
pancreas (Figs. 1, 2 and 3). This was removed. No 
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FIG. 2 
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The pl is composed of islet cells arranged in columns 
and nests. There is extreme vascularity characteristic of 
islet cell neoplasms. There is no evidence of vascular in- 
vasion in this or multiple sections of the capsule. (75X) 


other lesions were noted. He had an uneventful post- 
operative course. Follow-up visits since that time in 
Dec., 1957, June, 1958, and Jan., 1959, have revealed 
no recurrence of the hypoglycemic episodes, even 
though he continued to have a flat glucose tolerance 
curve. 

This man has had expected relief from his symptoms 
and has been followed over a 2 year period without 
recurrence of findings. 
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The nuclei are enlar, but uniform. There are one or 
two prominent nucleoli in each nucleus. The cytoplasm is 
abundant. (572X) 
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Leprosy: A Case Presenting a Problem in Classification 


MARC ALLEN WEINER, M.D.,+ Washington, D. C. 


Leprosy is a rare disease in the continental 
United States. There are, however, a few low- 
level endemic areas in southern California, 
Louisiana, Florida and southeastern Texas.} 
Sporadic cases may be encountered in any area 
because of migration of itinerant workers, for- 
eign students coming to study, immigration in 
general, the commonplaceness of international 
travel, and in a few instances, military service 
of Americans in endemic areas of the world. 
During the year 1955, “75 new cases of leprosy 
were diagnosed and reported in the United 
States. No one knows how many cases were 
missed.””* 

A casual perusal of the Archives of Derma- 
tology of the past few years reveals case re- 
ports of leprosy at meetings of dermatologic 
societies from such scattered points as Los 
Angeles (12 patients at one special meeting, 
October 29, 1956), Boston, Pittsburgh, San 
Francisco, Detroit and New York City. 

My own interest in leprosy developed be- 
cause I have discovered two cases in Washing- 
ton, D. C., in the past 4 years. The first pa- 
tient was a 16 year old bey from Puerto Rico 
who had joined his mother in the Washington 
area 6 months before. He attended school here 
during all that time, saw several physicians, 
and remained undiagnosed. When I saw him, 
he was obviously suffering from frank nod- 
ular lepromatous leprosy, and was shortly 
hospitalized at the National Leprosarium in 
Carville, Louisiana. 

The second patient, the subject of this re- 
port, presented a less obvious picture. The 
diagnosis of leprosy was promptly made, but 
I discovered that classification as to his type 
of leprosy was difficult not only for me but 
also for those more experienced in the disease. 
I have gone into much detail in the report 


+From the Consulting Service in Dermatology, Veterans Ben- 
efits Office, Washington, D. C. 


which follows in the hope that it will serve 
as an exercise in classification for those who 
are familiar with the disease. For those who 
are not so familiar it will demonstrate the 
multiplicity of factors which must be con- 
sidered to properly classify a given case. 

During the investigation of this patient, 
tissue sections showed the presence of acid- 
fast bacilli in the epidermis, which is an ex- 
tremely rare, perhaps unique, finding. This 
aspect of the case was the basis of a separate 
report.’ 

Of further interest was the discovery of a 
positive serologic test for syphilis, raising the 
question of a specific $.T.S. versus biologic 
false positive test. 


Case Report 


A $2 year old native of Thailand presented himself 
at the office on May 29, 1957, with the complaint of 
“rash on the right arm.” It had started 4 months be- 
fore as a small red spot on the right elbow, and had 
rapidly progressed to its present large size. It was 
asymptomatic except for occasional mild pruritus. Two 
weeks before this visit, while pressing clothes, he had 
burned part of the eruption with a hot flatiron and 
was unaware of doing so until he saw the burned 
skin later. One hour subsequently the burned area 
swelled and blistered. 


Past history revealed that 6 to 7 years before he had 
an asymptomatic red patch on the right elbow which 
had cleared up without treatment within a year. At 
the time of this visit he had been in the United States 
for almost a year, accompanied by his wife. Neither 
she nor their 3 children in Thailand had any cutane- 
ous or neurologic disorders. The patient had no sys- 
temic complaints. 


Examination. There is an elevated, scaly, softly in- 
durated, centrally well-defined, peripherally less well- 
defined, orange-red band which forms a 25 cm. long 
oval ring on the extensor aspect of the right upper 
extremity (Fig. 1). On the lowermost arc of the ring 
there is a 5 by 7.5 cm. pink scaly patch containing 
islands of hypo- and hyper-pigmentation,—this patch 
is the area of the thermal burn sustained 2 weeks ago. 
On the right cheek there is a 15 mm. diameter livid, 
convex, smooth, indurated nodule with 2 satellite 
papules. There are also about a dozen poorly defined, 
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FIG. 1 


Annular erythematosquamous lesion completely encircling 
the right elbow. 


indurated, barely raised nodules, 5 to 20 mm. in dia- 
meter, on the lumbar, gluteal and crural regions. 

The presence of indurated lesions and a_ large 
bizarre annular lesion which was insensitive to a hot 
iron and occuring in an Asian suggested the possibility 
of leprosy. Further testing demonstrated the following: 

1. Both ulnar nerves were palpable, the one on the 
right side being definitely enlarged. 

2. There was anesthesia to heat, light touch and 
pinprick within the confines of the large annular 
lesion of the right arm, but no demonstrable anes- 
thesia in the other lesions. 

3. Pinpricking through a drop of 1:1000 histamine 
solution produced a wheal and erythematous flare 
outside the annular lesion, and a wheal devoid of a 
flare within the lesion. 

A punch biopsy of the arm lesion was performed. 

Microscopic sections showed a nodular granulo- 
matous infiltration of the dermis. The diagnosis of 
leprosy was made. 

Dr. James A. Doull, Medical Director of the Leonard 
Wood Memorial, graciously consented to examine the 
patient and the biopsy sections. He confirmed the 
diagnosis of leprosy and considered it, on clinical 
grounds, to be of the tuberculoid variety. For therapy 
he advised a course of oral diasone sodium, to be given 
as follows: one tablet (0.33 Gm.) every other day for 
3 weeks, then one tablet daily (except Sunday) for 3 
weeks, then 2 tablets daily (except Sunday) for 3 
weeks, and finally 3 tablets daily (except Sunday) for 
3 weeks. This regimen was instituted on June 7, 1957. 

On June 10, 1957, the biopsy tissue block was sent 
to Dr. Chapman H. Binford, U. S. Public Health 
Service, at the Armed Forces Institute of Pathology, 
and Chief of Laboratory for Investigation of Leprosy, 
with the request for an acid-fast stain and report. His 
report of June 17, 1957, is as follows: 

“The epidermis is intact, but for an extent of sev- 
eral millimeters the rete pegs are flattened. In the 
papillary and subpapillary zones there is almost com- 
plete obliteration of the stroma by an inflammatory 
infiltrate of cells which vary in size from spindle to 
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round and are supported by a copious network of 
small capillaries. The cytoplasm of the infiltrating 
cells ranges from opaque to very finely vacuolar as 
may occur in Virchow ‘lepra’ cells. A few lymphocytes 
accompany this inflammatory reaction. There is some 
similarity in cell appearance and arrangement between 
this inflammatory process and that seen in granulation 
tissues of healing wounds. This infiltrate, although 
diffuse, has a tendency to be somewhat nodular in the 
upper half of the corium, and in deeper parts of the 
section wide cords of infiltrating cells permeate the 
stroma. No dermal nerves are identified. With the 
Fite-Faraco stain the cells which make up the infilt- 
rate are seen to contain numerous acid-fast bacilli. In 
the better stained parts of the section practically all 
cells contain organisms. In many of the cells the or- 
ganisms form globular masses; in others, packets. In 
several fields the infiltrate extends to the basal layer 
of the epidermis and in one field there are a few cells 
of epidermis that contain bacilli. A most unusual 
observation is the presence of clusters of well-defined 
acid-fast bacilli within a few cells of the desquamating 
epithelium. 

“Diagnosis: Leprosy, lepromatous, very active. 

“Comment: The spindle cell pattern demonstrated 
in this case is not unusual in lepromatous leprosy, but 
the tendency for the infiltrate to encroach on the 
basal layer of the epidermis is unusual in lepromatous 
leprosy and the finding of organisms in epidermal 
cells and in desquamating epithelium is most unusual. 
Apart from the tendency to involve the basal layer 
there are no features suggestive of tuberculoid leprosy 
in this section. It is unfortunate that nerves could not 
be demonstrated because they would have been useful 
in determining whether or not any other tuberculoid 
tendencies were present. A second and deeper biopsy 
would be useful in further classifying this case. 

“Regardless of whether further observation in this 
case establishes the classification as borderline (di- 
morphous) or lepromatous, it is vividly demonstrated 
by this section that the patient is shedding organisms 
at this site and is an ‘open case’ of leprosy.” 

This report raised doubts as to the wisdom of treat- 
ing the patient on an ambulatory basis. At that time, 
however, only 11 days after institution of therapy 
with diasone, the annular lesion of the right upper 
extremity appeared to be more flattened, and a smear 
of the nasal mucosa proved to be negative for acid- 
fast bacilli. Further treatment was deemed advisable. 

To get a deeper biopsy an entire nodule one inch 
in diameter was completely excised from the left in- 
frascapular region on June 24, 1957. Dr. Binford’s 
report is as follows: 

“The epidermis is intact. The rete pegs, while some- 
what narrow, are otherwise normal in number and 
length. Predominantly in the papillary and the sub- 
papillary zones but extending around blood vessels 
and nerves to the subcutaneous tissue is a nodular or 
cord-like infiltrate composed of variously sized, often 
vacuolated histiocytes, thin walled capillaries, and oc- 
casionally nests of lymphocytes. This infiltrate extends 
far up into many of the papillae to encroach on the 
basal cells of the epidermis. A few giant cells of un- 
determined type are in one papilla. More deeply in 
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(A) Skin (H & E x 120). The infiltrate is composed of rather poorly defined cells. Note that the papillae are replaced by the 
infiltrate and that it extends to the basal layer of the overlying epidermis. (Armed Forces Institute of Pathology Accession 
No. 808016) (B) Skin (H & E x 192). The composition of infiltrate is somewhat better defined in this photograph. There 
are no distinct giant cells of the Langhans type. The cells are neither distinctly ‘‘lepra’’ nor epithelioid type. The nodular 
pattern is somewhat suggestive of tuberculoid leprosy. (AFIP Acc. No. 808016) (C) (Fite-Faraco stain, x 1400). This has 
been taken with a green filter so the acid-fast bacilli can be shown as black. Note the compact masses of acid-fast bacilli and 
the numerous discrete granular forms. (AFIP Acc. No. 808016) 


the specimen there are a number of small nerves 
which are surrounded by the infiltrate. In some of 
these nerves there is a little infiltrate but others ex- 
hibit extensive intraneural infiltration by lymphocytes 
and foamy histiocytes. 

“The Fite-Faraco stains reveal numerous acid-fast 
bacilli within the histiocytes. The number in a cell 
may vary from 2 or 3 to large globular masses. At one 


place acid-fast bacilli are seen in epidermal cells of 
the granular layer and several clusters of bacilli are 
in desquamated epidermal cells. Many bacilli are pres- 
ent, also, within the nerves. 

“The infiltrate is generally compatible with lep- 
romatous leprosy in which macrophages have still re- 
tained a spindle shape; however, not in keeping with 
typical lepromatous leprosy is infiltration of the pa- 


FIG. 3 


(A) Skin (H & E x 140). Cross-section of a small nerve (between arrows) which is completely free of any cellular infiltrate. 
Around it there is a narrow rim of spindle shaped cells. This pattern is suggestive of changes that occur in lepromatous 
leprosy. The accompanying infiltrate in this field consists of a number of lymphocytes in addition to the pale infiltrating cells 


which contained acid-fast bacilli. (AFIP Acc. No. 808016) 


(B) Skin (H & E x 140). The infiltrate encircles a small nerve 


(between arrows) which is cut tangentially; there are several infiltrating cells of lymphocytic type within this nerve. _ This 
intraneural infiltrate is not a feature of lepromatous leprosy but occurs in the tuberculoid type and in the so-called dimor- 


phous form of the disease. (AFIP Acc. No. 808016) 
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Artist’s drawing approximately x 1000 demonstrating the 
acid-fast bacilli within the epidermal cells and within the 
parakeratotic scales. The fine stippling is melanin pigment. 
(AFIP Acc. No. 808016) 


pillary zone and extension to the basal layer of the 
epidermis (failure to demonstrate the usual clear 
zone). Also against lepromatous leprosy is the lympho- 
cytic infiltrate which is present in many of the small 
nerves. 

“Diagnosis: Leprosy, borderline (dimorphous), pre- 
dominantly lepromatous.” (See accompanying photo- 
micrographs and artist’s sketch, Figs. 2-5.) 

As diasone therapy was continued, the large annu- 
lar lesion became brownish rather than red, more 
flattened and desquamative. The scattered nodules be- 
came flatter and less erythematous. The medication 
was well tolerated at all times. The hemogram of July 
3, 1957, was not remarkable except for an 8% eosino- 
philia. 

On Aug. 21, 1957, (two and a half months after 


FIG. 5 


Photomicrograph (Fite-Faraco stain x 1680) showing acid- 
fast bacilli in the parakeratotic scale. (AFIP Acc. No. 
808016) 


JANUARY 1960 


institution of therapy) another punch biopsy was per- 
formed on the annular lesion, adjacent to the original 
biopsy site. This was reported by Dr. Binford as fol- 
lows: 


“The histologic pattern in general is very similar to 
that of the punch biopsy of the lesion studied in June, 
1957. There are, however, in the section of this last 
specimen more lymphocytes in the infiltrate and the 
pale spindle cells (macrophages) of the infiltrate, 
therefore, appear slightly less conspicuous. The num- 
ber of bacilli has not changed significantly. The or- 
ganisms are well stained. In contrast to the previous 
specimen, there is now a well-defined clear zone be- 
tween the epidermis and the infiltrate of the dermis. 
Also there are no bacilli within the epidermal cells. 

“From this specimen there is no additional con- 
clusive evidence to serve in making a more definitive 
classification than previously made; however, the pat- 
tern demonstrated is consistent with lepromatous 
leprosy.” 

On Aug. 27, 1957, after 3 weeks of administration of 
diasone in the dosage of 3 tablets daily, the annular 
lesion of the right arm became slightly edematous. 
Next day all the cutaneous lesions were edematous and 
redder. The medication was promptly discontinued 
and within a few days all the lesions began to flatten 
out. No new lesions appeared; there was no fever and 
no systemic symptoms. 

On Sept. 4, 1957, some lepromin was obtained 
through the courtesy of Dr. James A. Doull, and an 
intradermal test was performed. On the following day 
there was a local reaction consisting of slight indura- 
tion, and erythema of 2 cm. diameter (Fernandez 
reaction). This slowly faded in the ensuing week, but 
3 weeks after the injection there was present a 12 mm. 
area of dusky erythema with ill-defined central indu- 
ration of perhaps 4 mm. in diameter (positive Mitsuda 
reaction of mild degree).* 

Two days after the lepromin skin test was done, a 
shower of papules appeared all over the upper and 
lower extremities and sparsely over the torso. They 
were asymptomatic flat papules, skin-colored to pink, 
and of uniform size, 3 to 4 mm. in diameter. These 
lesions gradually faded away in about 3 weeks. The 
significance of this transient eruption is unknown. 


Dr. Rolla R. Wolcott, Clinical Director, U. S. Public 
Health Service Hospital, Carville, Louisiana, on a 
visit to Washington, D. C., examined the patient on 
Sept. 21, 1957. He demonstrated at this time that 
anesthesia to pinprick existed not only within the 
annular lesion but also well distal to it on apparently 
normal skin. This he considered to be in favor of 
lepromatous leprosy. The annular configuration of 


*World Health Organization Technical Report Series No. 71, 

Sept. 1953, Expert Committee on Leprosy. First report. 
Reading of the Reaction to Lepromin 
Simple reading 

Negative (—): lack of evident response, or slight infiltra- 
tions, without definite appearance of activity, and less than 3 
mm. in diameter. 

Doubtful (+): elevated infiltrations measuring from 3 to 4 
mm. in diameter, without unequivocal characteristics of activ- 
ity, provided that lesions of this size which present definite 
evidence of activity may be classed as positive. 

Positive (+): nodular lesions of active nature larger than 4 
mm. in diameter. 
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this lesion and the positive Mitsuda reaction, however, 
were in favor of tuberculoid leprosy. 

A tissue scraping by the cut-smear technic of Wade 
was done by Dr. Wolcott on the arm lesion and a 
back lesion. His report is as follows: 

“The skin scrapings which I took on Sept. 21, 1957, 
show a few Myco. leprae, i.e. 1 to 10 organisms per oil 
immersion field. It is my feeling that all of the pa- 
tient’s history and findings, except the histopathology, 
suggest a tuberculoid type of leprosy during a major 
tuberculoid reaction. I am reasonably sure that his 
skin lesions will fade during the next 12 to 18 months. 
It is very likely, however, that he will suffer some 
degree of peripheral nerve damage during the longer 
term and may eventually have a facial paralysis, claw- 
hand or dropfoot. At present I would suggest diasone 
0.3 Gm. 3 times weekly and perhaps gradually in- 
crease the dosage to 0.3 Gm. daily.” 

For academic reasons, a serologic test for syphilis 
was done on Aug. 14, 1957. This was reported as Kol- 
mer, 4+, and VDRL. reactive in dilution 1. A positive 
§.T.S. is a common finding in lepromatous leprosy, but 
questioning revealed that the patient had had a “posi- 
tive blood test” in Thailand in Feb., 1956, at a time 
when his skin was said to have been entirely clear. 

He denied a primary sore and secondary rash at 
that time, being able to recall only a slight urethral 
discharge and itching 2 months prior to the positive 
blood test in 1956. He received in that year a course 
of penicillin injections and was told that his blood 
was no longer positive. Believing that his positive 
§.T.S. was specific rather than a biologic false posi- 
tive, I gave 6,000,000 units of procaine penicillin over 
a period of 10 days, beginning on Aug. 23, 1957. As he 
was shortly to leave the area to return to Asia, an- 
other S.T.S. was taken only a month later, and was 
reported as Kolmer, 4+, and VDRL. weakly reactive. 
At this time, also, blood was drawn for a Treponema 
Pallidum Immobilization test and a Treponema Pal- 
lidum Complement Fixation test. Both of these were 
reported by The Venereal Disease Research Labora- 
tory at Chamblee, Georgia, as “Reactive.” The diag- 
nosis of latent syphilis was therefore made. 

The patient left for home on Sept. 27, 1957, and 
nothing has been heard from him since that date. 


Discussion 


A careful perusal of Dr. R. G. Cochrane’s 
“A Practical Textbook of Leprosy’’® and his 
latest book ‘Leprosy in Theory and Practice’’® 
failed to reveal any mention of the shedding 
of M. leprae in desquamating epithelial cells. 
This feature had not been observed previously 
in the routine histologic examination of the 
skin in approximately 1500 cases in the Lep- 
rosy Registry of the Armed Forces Institute 
of Pathology.'° 


It would appear worthwhile for pathologists 
to make a special study of the superficial epi- 
dermal cells in sections from the large number 
of patients with the various types of leprosy 
to determine the incidence of bacilli within 
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these cells and thus assess the importance of 
this route for the escape of bacilli from the 
dermis. 

A positive serologic test for syphilis is said 
to occur in about 50% of patients with lepro- 
matous leprosy.* The long and vexing prob- 
lem of separating the biologically false posi- 
tives from the specific positives is now largely 
solvable by the increasing availability of the 
T.P.I. and related tests, at least in this coun- 
try. In the reported patient the diagnosis of 
latent syphilis was made on the strength of 
reactive T.P.I. and T.P.C.F. tests. 


The current basic classification of leprosy. 


was adopted at the Fifth International Con- 
gress of Leprosy, Havana, 1948, and amended 
to include “borderline” cases at the Sixth 
Congress, Madrid, 1953.* This classification 
recognizes 2 main types: Tuberculoid and 
Lepromatous; and 2 groups: Indeterminate 
and Borderline.® 

The indeterminate group (not to be used 
synonymously with “undetermined”) includes 
very early lesions, namely, hypopigmented or 
depigmented or erythematous macules.* These 
are impossible to diagnose clinically unless 
there is anesthesia. Nor is the histologic pic- 
ture distinctive. ““The infiltrate, which is 
usually minimal and surrounds blood vessels, 
is made up of cells of the lymphocytic type.”” 
In other words, one sees a “chronic non- 
specific dermatitis” histologically. 

It would obviously be impractical to make 
acid-fast stains on sections from all cases dem- 
onstrating “chronic nonspecific dermatitis.” If 
the physician has any reason for suspecting 
the possibility of leprosy, he should request 
the pathologist to make appropriate stains. In 
some of the early macules bacilli may be seen, 
usually in the tiny nerves. If any early case of 
leprosy is discovered, the physician will render 
invaluable service to the patient and to the 
epidemiologic control of the disease. 

It must be remembered, however, that the 
bacillus cannot be demonstrated in the mac- 
ules from all cases of early leprosy. This is 
especially true in the early tuberculoid mac- 
ules. In the latter, however, some degree of 
anesthesia may be present which, even in the 
absence of bacilli or suggestive histologic 


*The Seventh Congress, Tokyo, 1958, retained the classifi- 
cation of the Madrid Congress. 
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TABLE 1 
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CLINICAL FEATURES OF INFILTRATIVE LESIONS IN LEPROSY* 


Tuberculoid 


Lesions tend to be large, 
asymmetrical and few in 
number; sometimes annular. 
Margins of lesions are 
sharp, definite. 

Infiltration is firm at 
margins, or throughout 

the lesion. 


Distribution is charac- 
teristic: the extremities 
(extensor), the back 
(especially scapular), 
buttocks, and face. 


Anesthesia—Always some 
loss of tactile and ther- 
mal sensation (frequently 
to pinprick) within the 
lesions. 

Superficial nerves are 
frequently enlarged and 
sometimes lead to the 
lesion. 

Lepromin test always 
positive. 


*Modified from Cochrane.® 


Dimorphous 
Mixed 


Intermediate definition 
of borders. 

Slight to gross infiltra- 
tion, softer than tuber- 
culoid lesions, with 
tendency to desquamation 
and ulceration. 

Mixed 


Mixed 


Mixed 


Lepromin test negative 
to moderately positive. 


Lepromatous 


Lesions tend to be small, 
symmetrical and numerous. 
No annular lesions. 

Margins of lesions vaguely 
defined. 

Infiltration is soft and 

more central than peripheral. 


No characteristic distri- 
bution. Lesions are gen- 
erallv scattered all over. 
Usually thickening of ear- 
lobes. Eyebrows may show 
some thinning. 

Anesthesia develops in 
more advanced stages, and 
is not confined to the 
lesions. 


Enlargement of nerves is 
inconsistent and variable. 


Lepromin test always neg- 
ative. 


changes, would assist greatly in establishing 


the diagnosis. 


The other 3 varieties (tuberculoid, lepro- 
matous, borderline) may each be manifested 
by macular lesions, infiltrated lesions, and 
polyneuritic lesions. Since the reported pa- 


tient showed infiltrated lesions, a differential 


diagnosis of such lesions only will be present- 


TABLE 2 


ed. This would seem to be necessary in this 
case inasmuch as the conflicting manifesta- 
tions evoked a variety of opinions. 


The features of the infiltrated cutaneous 


HISTOPATHOLOGICAL FEATURES OF INFILTRATIVE LESIONS IN LEPROSY* 


Tuberculoid 


Infiltration in the cor- 
ium consists of round 
cells, epithelioid cells 
and Langhans type giant 
cells. Granuloma may be 
sarcoid-like. 


Focalization of infil- 
trate around the appen- 
dages and blood vessels 
in the minor tuberculoid 
variety; diffusely in 

the major variety. 

Free subepidermal zone 
is not present. The 
infiltrate presses up 
against the epidermis. 


The nerves in the dermis 
are infiltrated, sometimes 
grossly, by lymphocytes 
and/or epithelioid and 
giant cells. Necrosis or 
caseation of nerves may 
occur. 

Bacilli are absent or 

few in dermis and nerves 
except in an active or 
reactional erythematous 
major tuberculoid lesion. 


*Modified from Cochrane.® 


Dimorphous 


Infiltration of round, 
epithelioid and giant 
cells, together with 
macrophages, some fully 
developed to Virchow 
cells. May show packed 
epithelioid masses 
(sarcoid-like) or undif- 
ferentiated macrophages. 


Focalization may be 
present in deeper corium 
but in general infiltra- 
tion tends to be diffuse. 


Free subepidermal zone 

is present in the well- 
developed case, and 
contains numerous dilated 
capillaries. 

The nerves show varying 
degrees of invasion, from 
gross infiltration to 
comparative freedom. 


Bacilli are usually quite 
numerous in the dermis 
and within many nerves. 


Lepromatous 


Infiltration of round 
cells (not marked but 
diffusely distributed), 
macrophages (lepra 
cells), plus varying 
stages of vacuolation 

of these cells 

(Virchow or foam cells). 
No epithelioid or Lang- 
hans type giant cells. 
No evidence of 
focalization. 


Free subepidermal zone 
is characteristic. 


The nerves are not in- 
filtrated (except at 
times by a few lepra 
cells) and stand out 
clearly because of 
perineural prolifera- 
tion. 

Bacilli are alwavs 
present in the dermal 
macrophages and nerves 
in large numbers. 
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lesions of the 3 varieties of leprosy are given 
in tabular form, both clinical (Table 1) and 
histopathologic (Table 2). These are based, 
with modifications, on the material abstracted 
from Cochrane’s® textbook. 

Based on a study of these differential points 
the classification selected was the dimorphous 
group. This variety has, until recent years, 
been a source of confusion among workers in 
the field of leprosy. To quote from Cochrane: 
“It is the lesions which show a slightly posi- 
tive, or variable, response to lepromin that 
have caused confusion. As far as these infil- 
trated lesions are concerned, there has been 
an increasing tendency to accept them as a 
separate group, and the terms border-line, in- 
termediate, dimorphous, atypical have all 
been suggested. Personally, we contend that 
dimorphous is the most convenient term for 
these lesions . . . and we hope that it will be 
accepted as a suitable term for general use in 
classification. The characteristics of the bor- 
derline or dimorphous lesions are those of 
both the leprides (tuberculoid) as well as the 
lepromatous types.” 


I had the good fortune to meet Dr. Coch- 
rane at a Dermatology Staff Conference at the 
Walter Reed Army Medical Center in May, 
1958. He kindly reviewed the clinical photo- 
graphs and the tissue sections of the reported 
case, and classified it as dimorphous leprosy. 
He emphatically stated that it was extremely 
important to recognize the dimorphous lesions. 
Since the tissues in such patients are in an un- 
stable immunologic condition, they are prone 
to violent tissue reactions, resulting in gross 
deterioration of the patient and gross defor- 
mity of parts. This is particularly liable to 
occur if sulfone therapy is pressed. On the 
other hand, in pre-sulfone days, most or per- 
haps all of these patients became frankly lep- 
romatous, with pathetic results. Dr. Cochrane 
concluded that, “with judicious sulfone ther- 
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apy and taking great care not to precipitate 
reactions, the outlook is altogether more 
favorable.”8 


Summary 


1. The history, description and clinical 
course of a patient with leprosy are described. 
Owing to his apparently conflicting manifes- 
tations, both clinical and histopathologic, the 
determination of his type of leprosy was for 
some time equivocal. 


2. The differential diagnosis of the varie- 
ties of infiltrative leprosy is presented, and 
this patient is considered to be representative 
of the dimorphous group. 


8. A most unusual histologic observation was 
the presence of M. leprae within the super- 
ficial and desquamating epithelial cells. It is 
suggested that pathologists make special 
studies to determine the incidence of this 
feature. 
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Carcinoma of the Cervix Complicated 


by Pregnancy 


JOHN DAY PEAKE, M.D.,¢ Mobile, Ala. 


Carcinoma of the cervix is an uncommon complication of pregnancy. In spite of the pregnancy, 
the lesion demands vigorous treatment since the results show a reasonable number of “cures.” 


SincE 1935 we have treated 970 cases of carci- 
noma of the cervix. Of this group, 18 were 
complicated by pregnancy.* During this same 
period there were 35,996 deliveries at the Mo- 
bile Infirmary. I will briefly review the 
literature and discuss our 18 cases. 


Incidence 


Foote and Li! quoting from the Depart- 
ment of Statistics of Memorial Hospital, and 
the New York State Division of Cancer Con- 
trol, report one cancer of the cervix for every 
1,500 women 35 years of age or older. 

Thornton and associates,? of the University 
of Virginia, reported 5 cases of cancer of the 
cervix in 8,450 deliveries, an incidence of 5.9 
per 10,000. Hirst,’ of the Philadelphia Lying- 
In Hospital, found 5 cases in 46,806 deliveries, 
an incidence of 1.1 per 10,000. Willson,* at the 
Chicago Lying-In Hospital, reported 6 cases in 
39,719 deliveries, an incidence of 1.5 per 
10,000. Johnson and Weinfurtner® of the Uni- 
versity of Louisville, found 12 cases in 29,394 
deliveries, an incidence of 4 per 10,000. I am 
reporting from the Mobile Infirmary, 18 cases 
of cancer of the cervix in 35,996 deliveries, or 
an incidence of 5 per 10,000. Thus, the total 
is 46 instances of cervical cancer in 160,365 
deliveries, or an incidence of 2.9 per 10,000 
(Table 1). 

Thornton and Nokes? in reporting 280 cases 
of cancer of the cervix found the complication 
of pregnancy in 8 cases, or 2.9 per cent. In 
3,570 cases of cancer of the cervix Maino® 
found pregnancy in 26 cases, or in 0.7 per 


*Chairman’s Address, read before the Section on Radiology, 
Southern Medical Association, Hie Second Annual Meeting, 
New Orleans, La., November 3-6, 1958. 


+From the Mobile Infirmary, ain Ala. 

*By pregnancy we mean 9 months gestation and 5 months 
postpartum. 

Carcinoma in situ is not included in this report. 


TABLE 1 


INCIDENCE OF CERVICAL CANCER IN PREGNANCY 
BY DELIVERIES 


Number of Number of Incidence 

Source Cases of Cancer Deliveries Per 10,000 
Thornton? 5 8,450 5.9 
Hirst’ 5 46,806 
Willson* 6 39,719 15 
Johnson® 12 29,934 4.0 
Peake 18 35,996 5.0 
TOTAL 46 160,365 2.9 


cent. Sadugor’ reported 124 cases of preg- 
nancy, an incidence of 2.7%, in 4,652 cases of 
cervical cancer. McDuff, Carney and Water- 
man§® reported pregnancy in 16 cases, an inci- 
dence of 1.2%, in 1,300 cases of cancer. John- 
son and Weinfurtner, in reporting 779 cases 
of cancer of the cervix, found the complica- 
tion of pregnancy in 12, an incidence of 1.5 
per cent. At the Mobile Infirmary in 970 cases 
of cancer of the cervix I have found the com- 
plication of pregnancy in 18 cases, an inci- 
dence of 1.9 per cent. Thus in a total of 11,551 
cases of cancer of the cervix, pregnancy ap- 
peared as a complication in 204 cases, an inci- 
dence of 1.8 per cent (Table 2). 


Influence of Pregnancy on Cancer of the Cervix 


There are several ideas as to how pregnancy 
influences the prognosis of cancer of the cer- 
vix. Willson* was not able to substantiate the 
belief that the rate of growth of cancer of the 
cervix was influenced by pregnancy. Newell® 
believed that pregnancy accelerated the tumor 
growth. Maino and Mussey! state that the 
prognosis is worse in late pregnancy. 

Kottmeirer,1! with the large experience of 
the Radiumhemmet, says, “The permanent 
results are still very bad in cases of cancer of 
the cervix involving a viable fetus. A carci- 


ib ie 
34 
(Sy 


VOLUME 53 CERVICAL CANCER COMPLICATED BY PREGNANCY—Peake 35 
TABLE 2 FIG. 2 
INCIDENCE OF PREGNANCY IN CERVICAL CANCER CERVICAL CANCER 
Number of Number of Incidence IN PREGNANCY BY GRAVIDA 
Source Cases of Cancer Pregnancies Per 100 
Thornton? 280 8 2.9 6 
Maino” 3,570 26 7 
Sadugor’ 4,652 124 2.7 5 b 
McDuff* 1,300 16 1.2 
Johnson* 779 12 15 ny 
Peake 970 18 19 
“204 8 <s = 
TOTAL 11,551 204 1.8 PS 

c2 
noma of the cervix diagnosed in the postpar- =z 4 
tum period generally offers a bad prognosis.” 
He reported on 100 patients treated as fol- re) 


lows: of 30 treated in the first 7 months of 
pregnancy, 56.7% had 5 year cures; of 8 treat- 
ed during the last weeks of pregnancy, none 
survived; of 62 patients treated in the post- 
partum period, 22.6% had a 5 year survival. 
One can see from these brief remarks that the 
late pregnancy and postpartum periods have 
a definitely bad prognosis as compared with 
early pregnancy. The stage of the lesion is 
probably the most important prognostic 
factor. 
Material 


Age. Our youngest patient was 26 years of 
age, the oldest was 41, an average age of 33.7 
years. Study of figure 1 shows that in patients 
with cancer of the cervix complicated by preg- 
nancy, the height of the age curve is between 
30 and 34 years of age, whereas the high point 
of the curve for cancer of the cervix not com- 
plicated by pregnancy is between the ages of 
50 and 54 years. This shows that cancer of the 
cervix complicated by pregnancy occurs in 
women some 20 years earlier than in the usual 


age group. 
FIG. 1 
AGE INCIDENCE IN CERVICAL CANCER 
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Gravida. Figure 2 shows the number of 
pregnancies which varies from 1 to 10, the 
majority being between 2 and 5, or an average 
of 4.2. 

Stage of Pregnancy. The distribution of 
our 18 cases in regard to development of preg- 
nancy was 7 patients in the first trimester, 4 
patients in the second trimester, 3 patients in 
the third trimester, 4 patients in postpartum, 
a total of 18 patients. One can see that the 
majority of our patients were in the first and 
second trimesters (Table 3). 

The distribution classification of the carci- 
nomas according to the League of Nations 
Stage, was 8 in Stage I, 6 in Stage II, 4 in 
Stage III. One will notice again that the 
majority of our patients were in Stage I and 
II groups (Table 3). We have 17 white pa- 
tients and one Negro. There were 16 cases of 
squamous cell carcinoma, 2 cases of adenocar- 
cinoma. 

Symptomatology. Vaginal bleeding was the 
presenting symptom in 12 patients, abnormal 


TABLE 3 
STAGE OF CERVICAL CANCER IN PREGNANCY BY 
TRIMESTER 


L.O.N.* Stages 
Trimester I i Il Total 
First 4 2 1 7 
Second 3 1 4 
Third 1 2 3 
Postpartum 1 2 1 4 
TOTAL 8 6 4 18 


*L.O.N.—League of Nations. 
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TABLE 4 
SYMPTOMS OF CERVICAL CANCER IN PREGNANCY 


Symptom Frequency 
Vaginal bleeding 12 
Other discharge 8 
Pain 3 
None 2 


discharge the presenting symptom in 8, and 
pain, particularly backache, the presenting 
symptom in 3 patients. The remaining 2 pa- 
tients presented no specific symptom (Table 
4). Vaginal bleeding may be slight spotting, 
brownish discharge or gross profuse bleeding. 
In the early lesions there is usually a little 
bleeding and a slightly colored discharge. Con- 
tact bleeding may be a presenting symptom. 
The bleeding is usually profuse in the later 
stages. One may be somewhat confused by the 
bleeding and discharge in pregnancy, but if 
there has been some change in the discharge, 
or if the patient reports some unusual change 
in the discharge or bleeding, it bears further 
investigation. The pain associated with carci- 
noma of the cervix is different from the pain 
of uterine contraction. One will notice that 2 
patients had no symptoms, the diagnosis was 
established by examination. 


Diagnosis 

The history of vaginal discharge, particu- 
larly if there is a blood-tinged discharge will 
make one somewhat suspicious. If there is un- 
usual bleeding, this is even more suspicious 
and one should do a very careful pelvic exam- 
ination, not only bimanual examination, but 
visualization of the cervix. Secretions should 
be secured for cell study, Schilling’s test may 
be helpful and, if there is unusual staining, 
biopsy of this site is justifiable. If there is 
any erosion multiple biopsies are indicated. 
Numerous authorities do not feel that a care- 
fully done biopsy is of any danger in preg- 
nancy. Thornton and associates,? Kistner and 


TABLE 5 
DIAGNOSIS OF CERVICAL CANCER IN PREGNANCY 


History of bleeding 

Speculum and bimanual examination 
Cytology (cell study) 

Schiller’s test 
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collaborators!? and others concur that careful 
biopsy is not contraindicated in pregnancy. 
With the increased use of the Papanicolaou 
cell study, early diagnosis of cancer of the 
cervix should be established in the early stage 
of pregnancy. One should at least do a careful 
pelvic examination at the beginning of preg- 
nancy and at that time secure tissue for micro- 
scopic study if there is any question. Re- 
examination of the cervix should be done 
again in 4 months, or more often if there is 
any question. Repeated biopsies, as stated pre- 
viously, are not contraindicated during preg- 
nancy if done carefully. The postpartum ex- 
amination is extremely important and again 
biopsies should be taken freely and often if 
any question arises (Table 5). 


Treatment 


We are reporting only treatments as carried 
out in a general hospital, particularly by the 
use of radiation. The majority of our patients 
received radiation alone, although some re- 
ceived radiation combined with delayed sur- 
gery. Our desire in treating cancer is destruc- 
tion of the lesion by a method that leaves the 
patient in the best physical condition. The 
mother’s life is the primary factor and only in 
late pregnancies (Stages III and IV), is there 
any delay in treating the primary malignancy. 

Our philosophy in treating cancer of the 
cervix is to ignore the pregnancy, and treat 
the cancer; if cure is hopeless, save the baby 
and palliate the mother. 


First Trimester. In the first trimester preg- 
nancy is ignored (Table 6). External radiation 
is given, probably 3,000 to 4,000 r., to the mid- 
pelvis followed by intra-uterine, intracervical 
and vaginal radium. This may be used im- 
mediately, if the patient has not aborted by 
conclusion of external radiation. We have 
been able to complete intra-uterine vaginal 
and cervical irradiation by radium before the 
patient aborted. If abortion occurs when the 


TABLE 6 
TREATMENT OF CERVICAL CANCER IN PREGNANCY 
BY TRIMESTER 


Trimester Therapy 
First External irradiation; radium 
Second 1. Same to 44% mos. 
2. Hysterotomy; extensive irradiation; 
radium 
Third Cesarean section; external irradiation: 
radium 
Postpartum External irradiation; radium 


Patie 
F.L 
c.M. 
(6036 
5. W. 
(149% 
B.H 
(143 
(939 
179 
(172 
E.A 
(128 
Biopsy (may repeat) 
am Repeat examination *LO 
Biopsy cervical erosions 
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a TABLE 7 early in the second trimester, particularly if 
y RESULTS OF CERVICAL CANCER IN PREGNANCY BY there is a very extensive lesion. 
a eee Third Trimester. In the early part of the 
we Deal third trimester, one may ignore the pregnancy, 
Trimester <2 254+ <2 "2-54" Total ~—s treating with external radiation for approxi- 
First 1 mately 2,000 r. to the midpelvis, empty the 
uterus from above and conclude the external 
>. Postpartum 2 1 1 4 radiation. Then radium is applied within the 
uterus, cervix and vagina to a d 
e- TOTAL 3 1 3 18 ly 6,000 to 6 ‘li of 
- imately 6,000 to 6,500 milligram-hours. 
: If the patient has no children, one ma 
application of to carry the patient along until there is a vi- 
g- 10 able fetus and then empty the uterus by cesar- 
pproximatety —_ean section hoping to get a viable child. This 
in 6,000 to Po milligram-hours distributed be- = can be followed by external radiation for a 
if vagina. We — tumor dose of 3,000 to 4,000 r. to the mid- 
y to € radium at one session, elvis and then radium within the uterus, cer- 
althoug — have had to yix and vagina as previously described to a 
and re-apply it after an inter- dose of 6,000 to 6,500 milligram-hours. If the 
d ae, ee lesion is a Stage III or IV carcinoma in such 
e Second Trimester. In the second trimester a case, one may depend entirely on external 
ts up to four or four and a half months, we treat _—radiation,—that is, building the midpelvic 
=! as we would in the first trimester. After this _ dose of radiation to approximately 5,000 r. or 
r- time hysterotomy is done, followed immedi- more through 6 or more small ports. A small 
c ately by external radiation and then the use dose of vaginal radium may be used to sup- 
1e of radium in the uterus, cervix and vagina _ plement the above external radiation. 
1e as described above. One will have to use con- Postpartum Period. We treat postpartum 
in siderable judgment in treating the patients carcinoma of the cervix as if there had been 
re 
TABLE 8 
re FIRST TRIMESTER 
at 
ry Patient Age Para Pathologic Clinical Pathologic Fate of Compli- 
ChartNo. Race Gravida Diagnosis Stage* Grade Preg y Sympt Treatment Result cations 
Pain in X-ray (tumor dose) 
g- FI. Aborted back, side; 3360 r. midpelvis Well 
(13525) 37/W 1/2. Epidermoid LON I I 6 wks. spotting, Radium 3760 cervix/uterus 6 yrs. 
m bleeding 2538 vagina 
d- X-ray (tumor dose) 
C. M. Aborted Spotting, 3360 r. midpelvis Well 
al (6036)  30/W Squamouscell LON II mos. Radium 3996 cervix/uterus 15 yrs. 
n- discharge 2700 vagina 
Consultation 
) Aborted 2 for pregn ; X-ray (tumor dose) 
5. W. mos. after lesions oy 3608 r. midpelvis Well 
(14967) 35/W 2/3 Epidermoid LON II+ ll x-ray,radium no pain, slight Radium 3880 cervix/uterus 4 yrs. 
al one mo. ing 2610 vagina 
1 X-ray (tumor dose) 
= B. H. Aborted Pain in back, 3360 r. midpelvis Well 
1e (14362) 36/W 3/4 Epidermoid LON I I 2 mos. right side; fever Radium 2790 cervix/uterus 5 yrs. 
$255 vagina 
Vaginal X-ray (tumor dose) 
R. B. Anaplastic Aborted discharge; $360 r. midpelvis Well 
(9390) 28/W 1/2 adenocarcinoma LON I+ 22 mos. backache Radium 3960 cervix/uterus 11 yrs. 
CY (cervical polyp) 2 yrs. 2675 vagina 
X-ray (tumor dose) 
4 R.N. Aborted Bleeding $556 r. midpelvis Well 
(17278) 26/W 2/3 Epidermoid LON I+ lll 22 mos. 1 wk.; discharge Radium 3255 cervix/uterus 1 yr. 
2 mos. 2700 vagina 
X- dose) 
mn; (12868) 34/W 6/8 Epidermoid LON III Il lacenta) bleeding, Radium 3848 cervix/uterus last seen 
a 3 mos. cramps 2592 vagina 1 yr. ago 
*LON—League of Nations. 
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TABLE 9 
SECOND TRIMESTER 
= 
Patient Age Para  Patholo Clinical Pathologic Fate of Com Patic 
Chart No. Race Gravida Stage Grade Pregnancy Symptoms Treatment Result pee Char 
X-ray (tumor dose) 
LE. Squamous cell Aborted Spotting 1 2720 midpelvis Well . 
(7938) 32/W 0/1 = (cervical polyp) LON I Ill 4 mos. month Radium 3600 cervix/uterus 13 yrs. 
2430 vagina (l 
X-ray—none 
Spontaneous Excessive Radium 3840 cervix/uterus Well D 
(17742) 40/W 3/4 Epidermoid LON I II abortion, bleeding 2592 vagina 6 mos. Le 
4 mos. to have hysterectomy (l 
X-ray (tumor dose) 
E. P. Frank Aborted 44% Nobleeding, 2816 r. midpelvis Well 
(16592) 41/W 8/10 carcinoma LON I I mos.; packs discharge, Radium 3910 cervix/uterus 2 yrs. il! 
& radium or pain 2700 vagina (UHI: 
X-ray (tumor dose) 
r. midpelvis 
Discharge 1 Radium 3760 cervix/uterus M 
M. H. Epidermoid LON Il_ Il- Aborted mo. (very 2538 vagina Well fod 
(16861) 31/W 1/2 Ill 4¥2 mos. little) Hysterectomy, 1 yr. 
radical with bilateral 
lymphadenectomy 


no complication by pregnancy. Thus, one may 
give a heavy cycle of external radiation prob- 
ably 4,000 r. to the midpelvis, to be followed 
by radium within the uterus, cervix and va- 
gina to a dose of 6,000 to 6,500 milligram- 
hours. 

External radiation has been given with 400 
kv.; 70 cm. distance; one-half value layer 3.6 
cu., 4 to 6 ports. In our smaller patients we 
often use 250 kv.; one-half value layer, 2.0 cu.; 
50 cm. distance. The radium is divided into 
multiple sources distributed in the uterus, cer- 
vix and colpostats within the vagina with 1 
mm. platinum filtration. Treatment is given 
over a period of 6 to 8 weeks. 

We use 5,000 r. to point A and 3,000 r. to 
point B, plus external radiation. 

Results. There were 7 cases in the first tri- 
mester group, 6 are living and well from 1 to 
15 years. We were unable to follow one be- 
yond the fourth year and presume her dead. 
There were 4 cases in the second trimester, all 


living from 1 to 13 years. In the third trimes- 
ter group there were 3 patients, 1 living 9 
years and | living 12 years, 1 died at the end 
of the second year. 

In the postpartum group we had 4 patients, 
one died in one year with metastases to the 
lymph nodes and blockage of the ureters. One 
lived 5 years and died of carcinoma of the 


ovary and sigmoid, one is living one year and 


well, and one is living 9 years and well. In 
this small group the worst mortality was en- 
countered in the late third trimester and the 
postpartum group. Of the grand total of 18 
patients, 14 are alive. 

Tables 8, 9, 10, and 11 show a detailed 
study of the cases according to trimester. 


Conclusions 


1. Eighteen cases of cancer of the cervix 
complicated by pregnancy are presented, rep- 
resenting an incidence of 1.9% of 970 cases of 
carcinoma of the cervix. 


TABLE 10 
THIRD TRIMESTER 


Patient Age Para Pathologic Clinical Pathologic Fate of Compli- 
Chart No. Race Gravida Diagnosis Stage Grade Preg y Sympt Treatment Result cations 
Classical X-ray (tumor dose) 
A.D. LON cesarean Bleeding 2400 r. midpelvis Well 
(11075) 40/W 6/7 Epidermoid ItI+ IV section, during Radium 3880 cervix/uterus 9 yrs. 
6 mos. pregnancy 2619 vagina 
X-ray (tumor dose) 
H. S. LON Stillborn Yellowish 3360 r. midpelvis Well Bladder 
(8669) 30/W 1/2.‘ Epidermoid Ill lll 6% mos. brown Radium 3840 cervix/uterus 12 yrs. stones 
discharge 2590 vagina 
X-ray (tumor dose) 
A.M. LON Lost fetus Bloody 2851 r. midpelvis Lived 
(15792) 29/C 3/4 Epidermoid Il II during D.T., discharge Radium 2986 cervix/uterus 2 yrs. 
7 mos. 2 wks. $360 vagina (dead) 
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TABLE 11 
POSTPARTUM PERIOD 
Patient Age Para Pathologi Clinical Pathologic Fate of ompli- 
Chart No. Race Gravida Stage Grade Pregnancy Symptoms Treatment Result 
Vaginal Metastatic 
delivery, Irregular X-ray (tumor dose) nodes, left 
MW. Squamous LON II+ Ill normal bleeding be- 3311 r. midpelvis Died _ureter 
(17202) 28/W 3/4 cell ‘etus tween Radium 3760 cervix/uterus 1 yr. causing 
(3mos.PP) forl yr. 2598 vagina hydroneph 
Vaginal Dark brown § X-ray (tumor dose) 
LD. Squamous delivery, 3720 midpelvis Well 
(17286) 34/W 3/4 cell LON I+ Il normal before delivery, Radium 2565 cervix/uterus 1 yr. 
(3 mos. PP) increased 3800 vagina 
Bleeding X-ray (tumor dose) 
LB. Vaginal following 3620 r. midpelvis Well 
(11195) 38/W 8/9 Epidermoid LON III delivery, delivery Radium 4080 cervix/uterus 9 yrs. 
(5 mos.PP) 5 mos. 2754 vagina 
Bloody dis- 
charge in late X-ray (tumor dose) Death 
A. Mc. Adeno- Cesarean pregnancy, 360 r. midpelvis Well — due to can- 
(12487) 26/W 2/3 ~—s carcinoma LON II I section, biopsy negative. Radium aus cervix/uterus 5 yrs. cer ovary 
(3 mos. PP) Post-biopsy 55 vagina and sig- 
positive moid 


2. Bleeding was the most common symptom, 
occurring in 12 cases, or in 66 per cent. 

3. Repeated and careful pelvic examinations 
should be done on all pregnant patients, and 
biopsy secured in questionable cervical lesions. 

4. None of our patients were diagnosed by 
cell study, but this seems to offer considerable 
aid in early diagnosis and should be widely 
used. 

5. Treatment varies with the trimester. 
Ignore the pregnancy, treat the malignancy 
except in late pregnancy with hopeless cancer 
of the cervix,—then palliate the mother and 
try to secure a viable fetus. 

6. We have had no experience with the use 
of surgery as the primary treatment in cancer 
of the cervix, but from the literature it ap- 
pears that radiation or radiation combined 
with surgery is the treatment of choice. 


7. Early diagnosis and early treatment con- 
tinues to be the best method of managing can- 
cer of the cervix. Analysis of this study indi- 
cates that the results are much better in Stages 
I and II lesions, particularly in early preg- 
nancy. 
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Normal and Pathologic Urinary 
Excretion of Estrogens” 


HULON LOTT, M.D.,f Baton Rouge, La. 


IT IS NOT THE PURPOSE here to review the 
biologic aspects of estrogen metabolism, but 
rather an attempt to sharpen clinical focus 
upon significant and useful, mostly European 
data which have been the result of the appli- 
cation of a recently developed, chemical col- 
orimetric technic for the measurement of 
urinary estrone, estradiol-178 and. estriol. 
Methods have been perfected independently 
by Brown! and Bauld? at the University of 
Edinburgh and modified* to include exem- 
plary features of both. 

Briefly, the method involves hydrolyzation 
with hot acid of a portion of the 24 hour 
urine sample, followed by solvent partition, 
saponification of the phenolic fractions, me- 
thylation, alumina column chromatography, 
gradient elution and a modified*> Kober color 
reaction,® utilizing sulphuric acid and quinol. 
Optical densities are read at three wave 
lengths with a spectrophotometer (Beckman 
DU or Unicam 600). Finally, Allen’s equation’ 
is applied in calculations to correct for un- 
specific chromogens having linear absorption 
in the region of maximal spectra of estrogenic 
fractions. 

The Brown-Bauld method accurately meas- 
ures estrone, estradiol-178 and estriol in urine. 
There has been close agreement with counter- 
current distribution® and bio-assay,® and in 
the absence of estrogen or aperient adminis- 
tration,!® valid measurements are assured. 
Reliability criteria have been reviewed by 
Marrian™ and Diczfalusy!* with respect to 
sensitivity, specificity, accuracy and precision, 
and it seems that the method satisfies the 
standards of analytical chemists for 24 hour 
urines containing as little as 2-3 yg of estrone, 
estradiol-178 or estriol. Other chemical meth- 
ods (fluorimetry) probably lack specificity 


*Read before the Section on Gynecology, Southern Medical 
Association, Fifty-Second Annual Meeting, New Orleans, La., 


November 3 -6, 1958. 


+From the Department of Medicine, Lou State Univer- 


isiana 
sity School of Medicine and Charity Hospital, New Orleans, 
ic Laboratories, Baton Rouge, La. 


and the Endocrine-Metaboli 


because of quenching errors and lack of for- 
mulas for correction of nonspecific fluores- 
cence. Biologic, physical and biochemical 
methods fail to satisfy rigid reliability criteria 
at this time. The Brown-Bauld method has 
been recommended for the clinical estimation 
of urinary estrogens by Loraine,1* however 
Morris and Scully'* maintain that estrogen 
assays are impractical for clinical purposes. 
We should not be considered gullible to favor 
the view of Loraine, since he and his associ- 
ates have had extensive experience with the 
chemical analysis of estrogens in urine. 
Certainly one drawback to the Brown- 
Bauld method is its failure to estimate recent- 
ly discovered urinary estrogens. Besides es- 
trone, estradiol-178 and estriol, six others have 
been reported.15-20 Of these, 16-epiestriol and 
16a-hydroxyestrone have been shown to be 
present in significant amounts in menstrual 
and pregnancy urines. Both, but particularly 
16a-hydroxyestrone, are of considerable quan- 
titative importance in late pregnancy. Little is 
known about the biologic properties, and al- 
most nothing is known of the clinical mani- 
festations, of newly discovered estrogens. 


Bishop”! speculated in 1955 that projection 
of the Brown-Bauld procedure into endocri- 
nopathies of the adenohypophysial-gonadal- 
placental and adrenal cortical axes should 
prove fruitful. The Brown-Bauld method of 
estimation of urinary estrone, estradiol-178 
and estriol has been used on sufficient urines 
so that physiologic and pathologic patterns 
are known for normal menstrual cycles,” 
pregnancy and lactation,?? some menstrual 
disorders,?4 postmenopausal women,?5.26 neo- 
nates,?7,28 children,25 normal men,?5:29 eu- 
nuchs,?® during cortisone administration,* 
following injection of estrone, estradiol-178 
and estriol,?1 in hepatic disease,2*5 in lep- 
rosy,®5 after myocardial infarction,’¢ and fol- 
lowing bilateral oophorectomy, bilateral 
adrenalectomy and hypophysectomy in pa- 
tients with breast cancer.37-40 
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Natural Sources of Estrogens 


It has been known for a long time that en- 
dogenous production of estrogens occurs in 
the ovary,*! placenta,‘? adrenal cortex*® and 
testis.44 

Ovarian and Placental Secretion of Estro- 
gens. Following injection of pure estrone or 
estradiol-178, of total estrogens recovered in 
the urine, 45% is estrone, 10% is estradiol-178 
and 45% is estriol, with estriol excretion lag- 
ging about 24 hours. When pure estriol is in- 
jected, 100% of the total estrogens in urine is 
estriol. Quantitatively, 16% each of injected 
estrone or estradiol-178 is recovered in urine, 
whereas 56% of injected estriol is recovered. 

From the above data Brown*! has calculated 
ovarian secretion of estrone plus estradiol-178 
plus estriol in the neighborhood of 5 mg. per 
menstrual cycle. In late pregnancy, 25 mg. per 
24 hours (estrone plus estradiol-178) and 65 
mg. per 24 hours (estriol) are secreted by the 
placenta. 

During late pregnancy high urinary excre- 
tion of estrone, estradiol-178 and estriol con- 
tinues unchanged until the onset of labor. 
Thus there is evidence against changes in 
levels of the classical estrogens being respon- 
sible for the onset of labor. 


New Urinary Estrogens. In recent years six 
additional estrogens (16-epiestriol, 16-ketoes- 
trone, 16-ketoestradiol-178, 16a-hydroxyes- 
trone, 2-methoxyestrone and 18-hydroxyes- 
trone) have been found in human urine. It is 
possible that quantitative changes in some of 
these hormones may explain in part the phe- 
nomenon of labor. Smith and Smith*® have 
measured estrogens in urines by several meth- 
ods, employing acid as well as enzyme hydro- 
lysis. They showed, with bio-assay of various 
chemical fractions, precipitous changes in es- 
trogenic activity near term that were not ac- 
counted for by known estrogens. Therefore, it 
is virtually certain that the urine in late preg- 
nancy contains unknown but biologically im- 
portant estrogens. Perhaps these hold the key 
to the riddle of labor. 

Urinary Estrogens in the Newborn. Correla- 
tion of neonatal weight loss with urinary vol- 
ume, specific gravity, 17-hydroxycorticoster- 
oids, and estrogens have been made.2® High 
levels of estriol (1000 ug) were found on the 
first day of life, decreasing in 5 or 6 days to 
normal. The authors suggest that hydremia of 
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the newborn is caused by elevated estrogen of 
maternal origin. 

Urinary Estrogens in Children. In children 
below 8 years of age less than 1 yg per 24 
hours of estrone, estradiol-178 and estriol have 
been found.?5 

Urinary Estrogens in Normal Menstrual 
Cycles. Levels of the three classical estrogens 
are lowest during menstruation and highest at 
ovulation. During the luteal phase, excretion 
is steady, and somewhat lower than the ovula- 
tory peak.?? There is a constant relationship 
between estrone and estradiol-178 (ratio 2:1). 

Urinary Estrogens in Pregnancy and Lacta- 
tion. During gestation there is an increase in 
estrogens from conception onwards, with an 
abrupt rise at 7 weeks postulated to be the 
result of placental production. Near term es- 
tradiol-178 is found in quantities a little less 
than 1 mg./24 hours, and estrone is found in 
quantities between 1-2 mg./24 hours, while es- 
triol is recovered in 25-30 mg. quantities. 
Following parturition levels fall and are low- 
est during lactation.”% 

With a different technic (Jayle-Crepy- 
Judas) for estimation of urinary estrogens, 
Karanstasis** has reported his experience with 
normal and post-maturity and primary uter- 
ine inertia in parturients. Values are given 
as total estrogens, and while they are not en- 
tirely comparable to Brown-Bauld values, 
prognostic significance can be given his re- 
sults. When the titer was between 10,000 to 
14,000 pg per 24 hours, normal labor could be 
expected. Between 4,000 to 10,000 yng per 24 
hours, contractions were of poor quality and 
labor exceeded 24 hours. With ruptured mem- 
branes and titer between 3,000 and 9,000 pg 
per 24 hours, induction of labor usually was 
necessary. The presence of ruptured mem- 
branes and a titer less than 3,000 pg per 24 
hours indicated necessity for cesarean section. 

Using the method of Finkelstein,*? upon 
which the Brown-Bauld procedure is based, 
Zondek** reported on estriol levels and fetal 
death. Serial urinary titers of estriol remain- 
ing below 1,000 pg per 24 hours indicates ir- 
reversible placental dysfunction and secondary 
death of the fetus. 

Urinary Estrogens in Normal Males. Small 
quantities of estrone, estradiol-178 and estriol 
are found in the urine of men, usually in 
amounts of 6, 2 and 4 yg respectively per 24 
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- hours.24 There is evidence that excretion of 
estriol is somewhat higher in the Bantu 
male (Table 


Pathologic Urinary Excretion of Estrogens 


Urinary Estrogens with Cortisone. Estrone 
and estradiol-178 have been found to be sig- 
nificantly lower with cortisone administration 
during the follicular phase of the menstrual 
cycle.8° It is known that this phase is congru- 
ous with decreased ovarian estrogenic activity, 
and the authors suggest that the adrenal cor- 
tex at this time contributes to urinary estro- 
gens, and exogenous cortisone inhibits adrenal 
cortical synthesis of estrogens. 

Urinary Estrogens in Liver Disease. Bloom- 
berg and associates** have reported elevated 
estriol, but normal estrone and estradiol-172 
in cirrhosis of the liver. However Cameron? 
found normal values and concluded that im- 
paired hepatic inactivation of estrogens can- 
not be considered proven to explain the endo- 
crine features of chronic liver disease. Kinnear 
and Davison** also found no correlation be- 
tween liver malfunction and estrogen excre- 
tion. 

Urinary Estrogens after Menopause. In post- 
menopausal women McBride*¢ found mean 24 
hour urinary levels of estrone, estradiol-178 
and estriol to be 2, 1 and 4 yg respectively. In 
those with cystic glandular hyperplasia of the 
endometrium values were 2, 6 and 16 »g/24 
hours respectively. He postulated endometrial 
synthesis of estrogens in the latter cases. 

Urinary Estrogens in Leprosy. Urinary es- 
trone, estradiol-178 and estriol have been 
measured in Bantu patients with leprosy.% 
The patients were compared to normal per- 
sons and divided into polar groups as follows: 
(1) tuberculoid, (2a) lepromatous without 
gynecomastia and (2b) lepromatous with gyne- 
comastia. Mean excretion of estrone was sig- 
nificantly decreased in all patients with lep- 


TABLE 1 


PHYSIOLOGIC URINARY EXCRETION OF ESTROGENS 
(Mean ug. per 24 Hours Compiled from Various Sources) 


State Estrone Estradiol-17§ Estriol 
Newborn 2 2 1,000 
Children 8 years of age 1 1 1 
Menstrual cycles (onset) 5 2 6 
Menstrual cycles (ovulation peak) 20 9 27 
Menstrual cycles (luteal maximum) 14 7 22 
Pregnancy (3rd trimester) 2,000 750 30,000 
Males (adults) 6 2 + 
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rosy. No difference was noted in the excretion 
of estradiol-17g. Estriol was elevated signifi- 
cantly in all patients with leprosy, and lepro- 
matous patients with gynecomastia showed 
significantly higher estriol levels than the two 
other types of leprosy studied. 

Urinary Estrogens in Myocardial Infarction. 
It is well-known that myocardial infarction is 
far more common in men. Castrated women 
have a greater incidence of coronary athero- 
sclerosis than normal women.*® Estrogens low- 
er cholesterol levels as well as the cholesterol- 
phospholipid ratio.5® Bauld and collabora- 
tors** measured 24 hour urinary excretion of 
estrone, estradiol-178 and estriol, and then 
measured 24 hour urines for 4 days following 
intramuscular injection of 400 yg estradiol-178 
in oil in normal men and subjects with previ- 
ous myocardial infarcts. There was a signifi- 
cant rise in the estriol:estrone ratio (mean: 
5.5) in patients with previous myocardial in- 
farction. The endocrinologic aspects of coro- 
nary arteriosclerosis has been reviewed re- 
cently.5! 


Urinary Estrogens in Breast Carcinoma. 
Because of the clinical remission of breast 
cancer in premenopausal women following 
castration, bilateral adrenalectomy or hypo- 
physectomy, a relationship is thought to exist 
between secretions of estrogens and breast 
carcinoma. Estrone, estradiol-178 and estriol 
have been estimated*74° in patients with 
breast carcinoma. Following bilateral ovariec- 
tomy and bilateral adrenalectomy or hypo- 
physectomy, estrogens fall to levels compar- 
able to the postmenopausal woman but were 
not abolished. 

Urinary excretion of estrogens in premeno- 
pausal women with breast cancer were com- 
parable to values found in normally menstru- 
ating women. Furthermore, patterns of estro- 
gen excretion in women with breast cancer 
responding favorably to endocrine ablation 
did not differ significantly from those who 
failed to respond. 

The problem of hormonal relationship to 


breast cancer remains enigmatic and needs 
further elucidation (Table 2). 


Clinical Usefulness of Estimation of 
Urinary Estrogens 


It is clearly evident that quantitative meas- 
urement of urinary estrogens has contributed 
to clinical knowledge in endocrinopathies 
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TABLE 2 


PATHOLOGIC URINARY EXCRETION OF ESTROGENS 
(Mean gg. per 24 Hours Compiled From Various Sources) 


State Estrone Estradiol-17B Estriol 


Women (postmenopausal) 1 4 

Panhypopituitarism 1 3 

Endometrial hyperplasia 5 16 

Oophorectomy (bilateral) Ca. 1 a 

Oophorectomy & 
adrenalectomy (bilateral) Ca. 

Chronic liver disease (females) 

Chronic liver disease & 
testicular atrophy 

Chronic liver disease without 
testicular atrophy 

Leprosy (tuberculoid) 

Leprosy (lepromatous) with 
gynecomastia 


NNN 


1 
7 


16 


6 
8 
10 


o www 


Leprosy without 


gynecomas 7 


of the anterior pituitary-gonadal-placental- 
adrenal cortical axes. Information is urgently 
needed for values of urinary excretion of es- 
trone, estradiol-178 and estriol in all syn- 
dromes of hormone hypersecretion or hypo- 
secretion which are secondary to disease of the 
anterior pituitary, ovary, testis, adrenal cortex 
and placenta. 

When excision of any of these organs is 
planned in patients who have clinical evi- 
dence of hormonal malfunction, it is desirable 
to collect a 24 hour urine before operation, 
for the opportunity to make a scientific con- 
tribution which may be lost following extir- 
pation. 

Summary 


Normal and pathologic urinary excretion of 
estrone, estradiol-178 and estriol as measured 
by the Brown-Bauld method has been de- 
scribed. 


A complete list of references will appear 
with the author’s reprints. 


Discussion (Abstract) 


Dr. Cary M. Dougherty, Baton Rouge, La. As Dr. 
Lott has stated in the opening paragraph of his inter- 
esting presentation his purpose is to bring attention to 
data which have been obtained by a useful and com- 
paratively accurate method of determination of urinary 
estrogens. Research on this ovarian hormone, actually 
a complex of substances, is comparatively new, and 
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measurements have been done in the past by bio-assay. 
Necessity for the use of large numbers of laboratory 
animals has been a real obstacle to performing quanti- 
tative studies. Now, with the development of the col- 
orimetric method of measurement of the three well- 
known estrogens there is opportunity for more exten- 
sive investigation, and this is already under way. This 
is a necessary prelude to wider clinical application of 
the knowledge of endogenous estrogens. 

Since there has always been difficulty in evaluating 
results of quantitations of estrogen and other hor- 
mones done by various methods, the summarizing here 
of estrogen excretion in an extensive list of normal 
and pathologic states is impressive. It should be noted, 
however, that among a number of normal individuals 
there is wide variation in single readings of urinary 
estrogens. More meaningful information can be had 
from serial or spaced consecutive determinations in 
one subject. Thus, in a normally menstruating woman 
it is necessary to test estrogen serially in order to de- 
tect the rise with ovulation. 

Many interesting facts have come to light in the 
investigations of urinary estrogens. Newborn infants 
metabolize these substances in a different manner 
from adult women, as shown by the difference in uri- 
nary excretion of products in the two types of subjects. 
Studies of endogenous estrogen levels in pregnant wom- 
en with severe hepatitis showed them to be normal 
(Zondek and Black) proving that the acutely diseased 
liver may still inactivate large amounts of the hor- 
mone. For the most part, clinical application of the 
facts discovered to date in endogenous estrogen pro- 
duction and metabolism is limited. 

That estrogens do have important influence upon 
tissues and upon the individual as a whole is proven. 
Subjective and objective differences were demonstrated 
between two groups of women studied by McCall, 
Thompson, and Keaty. One group treated by radical 
operation for cancer of the cervix with preservation of 
ovaries in situ were found to have normal FSH and 
urinary estrogens while the other group of women 
treated by radiation (castration) had menopausal values 
of these hormones. In the surgical group genital tissues 
were of normal reproductive type and libido and sex 
relations were maintained in status quo ante after 
treatment. Furman, Howard, Norcia, and Keaty dem- 
onstrated definite effects upon the serum lipids and 
lipoproteins when normal and hypogonadal subjects 
were given estrogens and other related steroids. This 
finding, of course, supports the idea that there is a 
relationship between estrogen and atherosclerosis. 


Colorimetric measurements of urinary estrogen rep- 
resents a milestone in our knowledge of female hor- 
mones and this determination promises to be as useful 
as has been the measurement of urine and blood 
levels of progesterone. 
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The Use of Alpha-Chymotrypsin in 


Cataract Surgery* 


BEN H. JENKINS, M.D., Newnan, Ga. 


The introduction of this enzyme in cataract surgery has been an exciting event in ophthalmology. 
It facilitates the extractions of cataracts with apparently fewer complications. 


AS WITH MANY OTHER DISCOVERIES, the recog- 
nition of alpha-chymotrypsin as a zonulolytic 
agent was the fruit of an incidental observa- 
tion on a patient being operated on for an 
entirely different condition. 


In 1955, I operated on a 35 year old patient 
who had been blind since birth due to severe 
vitreous opacities. It had been reported that 
chymotrypsin, a naturally occurring proteo- 
lytic enzyme extracted from the pancreas, 
had the ability to dissolve devitalized protein 
without harming living cells and tissues. Thus 
it was thought that an injection of chymo- 
trypsin into the vitreous might dissolve the 
opacities without affecting the other ocular 
structures. What happened was not according 
to expectations. Ten minutes after the second 
injection of a 1:1000 solution of chymo- 
trypsin, the lens floated free into the anterior 
chamber and was removed. While the vitreous 
opacities were not affected appreciably, the 
possibility of using alpha-chymotrypsin as a 
zonulolytic agent occurred to me. If this 
enzyme could melt the zonule fibers in a 
diseased eye it should be possible to utilize 
this action in lens extraction. 

Two months later, the first cataract oper- 
ation was performed, using a 1:1000 solution 
of alpha-chymotrypsin.* On this occasion 
the previous experience was duplicated. The 
lens was removed with the greatest of ease. 
This eye has been observed by repeated slit- 
lamp and ophthalmoscopic examinations 
since operation. This patient now has 20/20 
vision in the eye which was operated upon. 
Since 1955, I have removed 127 lenses using 
this method. Follow-up examinations to de- 
termine clinically demonstrable pathologic 


*Read before the Section on Ophthalmology and Otolaryn- 
gology, Southern Medical Association, Fifty-Third Annual 
Meeting, Atlanta, Ga., November 16-19, 1959. 


*Supplied by The Armour Laboratories, Kankakee, III. 


changes which might be attributable to the 
use of the alpha-chymotrypsin have been 
made and no such abnormality has been de- 
tected, although in some cases the concentra- 
tion of alpha-chymotrypsin used was over 5 
times that now being recommended. 

When Barraquer' reported on his discovery 
of zonulolysis with alpha-chymotrypsin, made 
in 1957, it was interesting to note that he too 
had made the discovery by accident when he 
injected a 1:5000 solution of alpha-chymo- 
trypsin in an attempt to dissolve a massive 
hemorrhage in the vitreous. Just as in my 
case, the lens was luxated before any effect on 
the vitreous could be noted. Barraquer subse- 
quently undertook many experiments on rab- 
bits and enucleated eyes. His findings which 
coincide with my clinical experiences, proved 
that the action of alpha-chymotrypsin on the 
zonule fibers is highly specific and apparently 
affects no other of the anterior structures of 
the eye. 

Because of the large series of cases in which 
the agent was used and length of clinical 
observations, the safety of alpha-chymo- 
trypsin as a zonulolytic agent is, to my mind, 
an accepted fact. The ages in this series of 
127 cases ranged from 5 to 91 years. Nine of 
the patients were below the age of ten. Evi- 
dently not even a very thin hyaloid mem- 
brane suffers detectable damage. 

While alpha-chymotrypsin employed to 
irrigate the anterior chamber of the eye was 
apparently innocuous, there remained an ele- 
ment of doubt regarding its affect on the 
suture material. Studies by Lewis and 
Oglesby? showed that chymotrypsin does not 
dissolve catgut suture. Bedrossian,® in a re- 
cent paper, confirmed these findings on the 
use of catgut suture in the presence of the 
agent. 
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Raiford* recently reported 104 cases of 
lens extraction employing alpha-chymotrypsin 
without complications attributable to the 
enzyme, and expressed himself as approving 
this advance in technic. These 104 cases in- 
cluded 22 of my cases, 5 of Dr. Arthur 
Keeney’s, 7 cases of Dr. Fred Vidal’s and 4 of 
Dr. William Valliton’s. Five of this group 
showed corneal edema which was readily 
reversed with hydrocortisone ointment. Val- 
liton reported some insignificant depigmen- 
tation of the iris. Visual acuity in Raiford’s 
series ranges from 20/15 to 20/30 with the 
exception of one patient with 20/60. 

The late Dr. Daniel Kirby® reported that 
the strength of the zonule fibers had nothing 
to do with the age of the patient, that the ratio 
of weak, medium and strong fibers were pro- 
portioned through every age group from 
childhood to senility. This would indicate 
that a zonulolytic agent should not be con- 
fined to use in the older age groups, but can 
be used at all ages unless there is some other 
contraindication. 


Technic 


With the use of alpha-chymotrypsin lens 
extractions have been performed in all age 
groups, some complications of intracapsular 
extraction being avoided by merely sliding 
the free encapsulated lens forward. In my 
opinion the sliding technic for extraction is 
preferable with a lens dislocated by zonu- 
lolysis. This method requires a small incision 
and obviates instrumental trauma to the 
cornea. 

The technic which has been followed is: 

1. A corneoscleral incision is made after 
premedication and akinesia. 

2. Three preplaced chromic gut or silk 
corneoscleral sutures (No. 6-0) are used. 

3. Two to five cc. of a 1:5000 dilution of 
alpha-chymotrypsin is used to carefully irri- 
gate the posterior chamber behind the iris 
through a blunt cannula. The dilution of 
the enzyme is made with an isotonic salt 
solution. (Approximately 2 to 4 minutes are 
usually required for zonulolysis with a 1:5000 
solution.) 

4. While waiting for zonulolysis an iri- 
dectomy may be performed if desired. 

5. A Storz mechanical erisiphake is placed 
on the lens; the lens is brought forward with 
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a sliding motion. No other assistance is 
required. 

6. The anterior chamber is lavaged with 
normal saline to remove all traces of chymo- 
trypsin. 

7. Sutures are tied and additional sutures 
are placed if necessary. 

8. A small air bubble is placed in the 
anterior chamber to re-establish its continuity. 


Discussion and Summary 


The introduction of alpha-chymotrypsin 
marks a significant advance in cataract 
surgery. The zonular fibers are thereby 
rapidly dissolved or weakened, facilitating 
intracapsular extraction of the lens when the 
proper technic of extraction is employed. I un- 
derstand that some surgeons have reported 
vitreous loss with the use of alpha-chymo- 
trypsin in children. Whether this can be at- 
tributed to the enzyme awaits the judgment 
of a significantly large series of cases to be of 
statistical value. Many successful extractions 
have been performed in children using this 
method. Raiford* and I jointly have had 26 
cases in children under 15 years of age in 
which the lens has been removed without 
complications attributable to the alpha-chymo- 
trypsin. Vail’s® statement that the heavy hand 
of the surgeon may be responsible for some 
complications is as much a truism today as it 
was before alpha-chymotrypsin. 

This method increases the safety of cataract 
surgery; in children the hazards of a needling 
operation are minimized. The reason for 
vitreous loss in children in other series re- 
quires clarification. Alpha-chymotrypsin used 
in the manner outlined has been remarkably 
free of adverse effects in patients studied up 
to 4 years. 
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Discussion (Abstract) 


Dr. Morgan B. Raiford, Atlanta, Ga. Dr. Jenkins 
has made the most outstanding contribution to 
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cataract surgery that has ever been contributed by 
an American ophthalmologist. The use of alpha- 
chymotrypsin has contributed markedly to the tech- 
nical improvement of lens removal and has increased 
greatly the ease of the lens extraction. There is still 
some question as to the practicality of the use of 
alpha-chymotrypsin in children. At the recent meeting 
of the Academy of Ophthalmology and Otolaryngology 
in Chicago, the age of 20 was suggested by a number 
of ophthalmologists which apparently was the age 
minimum established by a meeting recently held in 
Great Britain. It is difficult for me to ascertain the 
logic of this statement. The first case in which I 
used alpha-chymotrypsin was that of an 18 year old 
individual. His other eye had been treated with the 
old technic of needling and capsular incision. The 
result was not only poor, but the technic of this 
operation itself is hazardous. 


In 1947, at the Graduate School of Medicine of the 
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University of Pennsylvania, I wrote my Master of 
Science thesis in Ophthalmology on the studies of 
cataract extraction as used in children. The experi- 
mental work done on rabbits’ eyes convinced me that 
we needed a complete new approach to cataract ex- 
traction in the first two decades of life. Alpha- 
chymotrypsin has given us this new advantage. It is 
true that vitreous loss is present and at times there is 
adherence of the vitreous face to the posterior lens 
capsule, particularly at the point where the embryonic 
hyaloid artery existed. With careful technic, relaxation 
under general anesthesia, relaxation under local 
anesthesia and the use of hyaluronidase, alpha- 
chymotrypsin still is far superior to any other technic 
I have ever used or have observed. 

Dr. Jenkins is to be congratulated for his pioneer 
work in this field. He has given us a new adjunct in 
cataract surgery which has already proved invaluable 
throughout the ophthalmologic world. 
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Vascular Headache: Its Treatment with 


Sublingual Ergotamine Tartrate 


LESTER S. BLUMENTHAL, M.D., and MARVIN FUCHS, M.D.,t 


Washington, D. C. 


Though the ergotamine preparations have been effective in aborting migraine headache, the 


common accompaniment of nausea and vomitin 


has forced the use of parenteral or rectal 


routes for administration. If this study of the effective use of the sublingual route for the 
giving of ergotamine is confirmed a marked advance in treatment has been made. 


EACH YEAR A LARGE PORTION of the population 
requires medical treatment for headache.'* In 
many industries it has been found that head- 
aches rank second only to respiratory disease 
as the leading cause for absenteeism. Thus, 
while the symptom is only infrequently one of 
grave import, it nevertheless is an important 
cause of discomfort and disability which is re- 
sponsible for an enormous loss of work pro- 
ductivity in this country annually. 


There is general agreement among investi- 
gators that the majority of patients complain- 
ing of headache suffer from a combination of 
psychosomatic disorders, particularly when 
subjected to stressful life situations. Included 
in this type of headache are the recurrent vas- 
cular headaches which tend to form a pattern 
in the lives of many people, and if untreated 
would persist throughout life. The severity 
and intensity of recurrent attacks of headache 
may vary in accordance with stressful situa- 
tions, the individual’s capacity to cope with 
these and with whatever therapeutic measures 
have been adopted to reduce these painful 
repetitious attacks.5 

Judicious medical management must con- 
sist of an individually tailored treatment 
based on a careful study and evaluation of 
each individual case. Both prophylactic and 
therapeutic measures can be adopted to help 
reduce the number and severity of the at- 
tacks.610 Due to the complex pathophysiology 
of chronic recurrent headaches, evaluation of 
new therapeutic agents or new dosage forms 
of currently useful drugs must necessarily in- 
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clude consideration of the circumstances under 
which the headaches occur and the efforts on 
the part of the physician to deal with the psy- 
chologic and life situational problems which 
precipitate the headache. Essentially, any 
long-range program of therapy must include 
psychotherapy,> environmental adjustment, 
tranquilization or sedation,’ particularly in 
advance of predictable stress. Occasionally, 
endocrine therapy,” and avoidance of dietary 
indiscretions, when these are felt to play a 
role, have a place in management. 

This paper relates experiences in a group 
of patients suffering with recurrent headaches 
selected from a large series which has been 
previously investigated. The purpose is to re- 
port an evaluation of a new sublingual saliva 
soluble form of ergotamine tartrate in therapy 
of vascular headache.* 


Methods and Materials 


All the patients included in this study had 
been observed for at least 6 months. Not in- 
cluded were patients who suffered with only 
mild nonrecurring headache and whose head- 
aches were thought to be secondary to other 
known disorders. Also excluded were patients 
with a multiplicity of complaints of which 
headache was only one. Similarly, to simplify 
the evaluation, many patients with hyperten- 
sion, chronic depressive states or anxiety states 
were excluded. It should be stated, however, 
that many such patients having vascular head- 
ache are frequently treated in our clinic with 
ergotamine and its combinations, as needed 
for relief. In general, responses of these pa- 


*Ergomar used in this study was provided by Nordson Phar- 
maceutical Laboratories, Irvington, N. J. 
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tients are satisfactory and all should be tried 
on ergotamine since it is not only effective in 
many patients but is also relatively low in tox- 
icity in the general headache population. 

Thirty-one patients were studied. Of these, 
20 were considered to have migraine head- 
aches, 9 with tension-vascular headaches and 2 
with atypical facial pain of the histamine 
cephalalgia type. The patients ranged in age 
from 11 to 70 years, but the majority were in 
the 20 to 40 age group. Eighteen of the pa- 
tients were female and 13 were male. Each 
patient was adequately instructed concerning 
the procedure to follow at the first sign of 
headache. These patients are well known to 
the investigators and had been previously 
treated with a variety of other medications. 
All patients were well-informed with respect 
to prophylactic treatment and were thorough- 
ly trained concerning the precautions to take 
to avoid painful recurrent attacks. 

Therapy for the acute attack was as follows: 
Each patient was instructed concerning the 
technic of using the sublingual ergotamine 
tartrate. He was advised to place a tablet 
under the tongue and to refrain from eating, 
drinking, talking, smoking, chewing or swal- 
lowing until the tablet had entirely disinte- 
grated. During the initial stages of these trials 
some experimental tablets which dissolved 
rather slowly were used to determine the rela- 
tive importance of speed in sublingual disin- 
tegration of the tablet. In these preliminary 
trials the tablets would remain in the mouth 
for periods as long as 15 and 20 minutes be- 
fore dissolving completely. Subsequently, 
when it was found that rapid disintegration 
of the tablet was essential to the convenience 
of the patient as well as optimal absorption, a 
new form of tablet was used. This preparation 
of ergotamine tartrate required only 30 to 60 
seconds to disintegrate and disperse on the 
sublingual surface, and was used during the 
remaining clinical trials. 

Patients were advised to take one tablet of 
the sublingual ergotamine (containing 2 mg. 
of ergotamine tartrate) at the first sign of 
headache and to repeat this every 15 minutes 
until the headache was relieved, or until a 
maximum of 3 tablets had been used. In a few 
patients 1 mg. tablets were used and directions 
_ were altered accordingly. 
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Results 


Twenty-one patients reported an excellent 
response to the sublingual ergotamine tar- 
trate. Twelve required 2 mg.; 6 needed 4 mg.; 
2 required 6 mg. and one patient, 8 mg., an 
average of just over 3 mg. An additional 4 
patients obtained partial relief in doses of 4 
to 6 mg.; 3 more had temporary relief, 2 with 
2 mg. and one patient with 6 mg. Three pa- 
tients studied failed to get any relief at all. 
Twenty-six patients reported no side effects 
whatsoever. Five noted nausea, weakness or 
lassitude, which could not necessarily be at- 
tributed to the medication, as these symptoms 
are frequently associated with untreated vas- 
cular headache attacks as well (Table 1). 


Report of Cases 


Case 1. N. R., a 30 year old unmarried woman gave 
a history of headaches since the age of 19. These were 
generally located in the right temple, were throbbing 
at onset and became generalized, constant and severe, 
and were associated with nausea and vomiting. Prior 
to the onset of a headache she had an increased aware- 
ness of olfactory sensation. Headaches occurred on an 
average of about every 3 weeks and lasted for 1 to 3 
days. Previously she had been treated with a variety of 
medications including parenteral administration of 
ergotamine preparations on several occasions with 
prompt relief of headache, although this often aggra- 
vated the nausea and vomiting. 

The family history revealed that her mother suf- 
fered from headaches which were more severe though 
less frequent than the patient’s. A brother, to whom 
she was attached, died of tuberculous meningitis 2 
months prior to her first headache. 

In the interview it became clear that she often be- 
came depressed by matters of apparently superficial 
concern. During these periods of depression she would 
be irritable, cry easily and display bursts of temper. 
Physical examination was entirely within normal 
limits, though it was noted that she was more appre- 
hensive than might be expected under the circum- 
stances. Laboratory studies were entirely normal. The 
diagnosis was migraine headache. 

The patient at first received phenobarbital prophy- 
lactically and was supplied with suppositories contain- 
ing ergotamine tartrate and caffeine, which she was 
instructed to insert rectally at the onset of headache. 


TABLE 1 
Response 
Tem- 
No. of Patients Dose Complete Partial porary None 
15 2 mg. 12 2 1 
Il 4 mg. 6 8 2 
4 6 mg. 2 1 1 
1 8 mg. 1 
Totals 31 21 4 3 3 
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Headaches continued to occur at 3 to 4 week intervals; 
the suppository brought complete relief within one 
hour. While ui.icr observation, it became apparent 
that there was a relationship between the frequency 
of headache and episodes of emotional stress. Many 
things seemed to bother the patient, and she volun- 
teered that she was becoming more and more resentful 
at the thought of having to insert the suppositories 
for her headaches. Soon thereafter she reported that 
the suppositories were not as effective as they had 
been. Therefore, she was instructed in the use of sub- 
lingual tablets of ergotamine tartrate, which we 
thought would be more aesthetically acceptable to her. 
She reported that one or two tablets would relieve her 
headache within 30 to 60 minutes. Although nausea 
and vomiting continued to be part of the syndrome, 
they were not aggravated by the medication as had 
been true with parenteral ergotamine and ergotamine 
combinations formerly taken by mouth. 

Case 2. E. C., a 44 year old white, married woman 
complained of recurrent throbbing unilateral head- 
aches of 20 years’ duration. They involved either side, 
were supra-orbital, with radiation to the occiput and 
neck, and were preceded by a tired feeling, frequent 
yawning and tension at the back of the head. Nausea 
and vomiting accompanied the headache, precluding 
oral medication. The attacks occurred every 10 to 20 
days and lasted from 3 to as long as 10 days. In the 
past she had obtained relief with ergotamine prepara- 
tions, parenteral or in suppository form. 

Exploration of her personal life revealed that she 
was married, childless, and carried on a full time job. 
Her parents had recently moved into her home, caus- 
ing her considerable upset and irritation. Physical ex- 
amination was unremarkable. Laboratory studies re- 
vealed no significant abnormalities. The diagnosis was 
migraine headache. 

At the conclusion of our evaluation, several lengthy 
and detailed discussions were had with the patient, in 
an effort to give her more insight into the pathophysi- 
ology involved in her attacks of headache and in the 
role of her emotions and mounting tension as a cause. 
Small doses of sedatives and vasodilating doses of nico- 
tinic acid were prescribed prophylactically. Because 
she had had consistent relief with parenteral and rec- 
tally administered ergotamine tartrate in the past, she 
was anxious to try ergotamine tartrate sublingually 
for the attacks of headache. On an average dose of 4 
to 6 mg., taken over a period of 30 to 60 minutes, she 
had complete relief within one hour. No untoward 
side effects were noted from this dosage. The patient 
was thoroughly pleased with the results obtained from 
the medication, but was particularly satisfied with the 
reassurance that she did not have to take the medicine 
by injection or insert a suppository at an inopportune 
time. The sublingual tablets could be carried in her 
handbag and taken at a moment’s notice, any time of 
the day or night, without ado, delay or embarrassment. 

Case 3. I. S., a 50 year old housewife complained of 
migraine headache for 30 years. Attacks occurred at 
variable intervals, often daily, but pain-free intervals 
up to a month did occasionally occur. The headaches 
usually were located in the left temporal area, were 
sharp and burning in character, and accompanied by 
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a sensation of vertigo. They would persist for 12 hours 
or more if left untreated. There was usually a sense of 
dizziness with them. These attacks had previously been 
helped with ergotamine-caffeine combinations in tab- 
lets or suppositories. Physical examination and labora- 
tory studies were entirely normal. The diagnosis of 
migraine headache was made. 


Six years after she had first come to the clinic she 
returned complaining of an increase in the frequency 
and severity of her headaches. This aggravation was 
associated with a stressful situation in her relationship 
with her son. Again she was given ergotamine caffeine 
suppositories with a good response. Subsequently she 
was to use ergotamine tartrate in sublingual tablets at 
the onset of a headache. She obtained prompt and 
complete relief after the use of a single tablet of 2 mg.; 
she felt it was the most effective medication she had 
ever taken. No side effects were noted from the medi- 
cation at any time. 


Discussion 


These cases illustrate how sublingual ergo- 
tamine can effectively abort migraine and 
vascular headache attacks. 

The sublingual route for drug administra- 
tion is not new.1! As early as 1870, Sir Robert 
Brunton administered nitroglycerine in the 
sublingual form.!? Subsequently, many other 
medications, including progesterone, testoste- 
rone, and proteases such as streptokinase, 
streptodornase and trypsin, and heparin have 
been given sublingually. Since oral adminis- 
tration of ergotamine and its derivatives may 
not be entirely satisfactory, due to pre-existing 
nausea and vomiting, or variability in absorp- 
tion and activity following ingestion and ex- 
posure to digestive processes, other routes have 
been employed including parenteral injec- 
tions and rectal suppositories, but at times 
each has its advantage. For example, malaise, 
exhaustion or blurred vision might make it 
difficult for a patient to prepare and give a 
hypodermic injection to herself. Diarrhea, 
constipation or aversion to rectal medication 
may interfere with absorption or insertion of 
suppositories. Certain technical difficulties 
relative to stability, dispersal and penetration 
have heretofore hampered the development of 
a sublingual tablet. The development of a 
slowly disintegrating sublingual preparation 
failed to satisfy our therapeutic needs. The 
recent development of a rapidly dissolved, dis- 
persed and absorbed sublingual preparation 
of ergotamine tartrate appears now to have 
provided an effective and satisfactory form of 
administration of this drug. When placed 
under the tongue it is absorbed directly into 
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the systemic circulation via the buccal and 
sublingual veins as well as the lymphatics. 

Inherent advantages of sublingual absorp- 
tion include, (a) increased efficacy, since this 
route shunts the drug directly into the blood 
stream by-passing digestive juices and hepatic 
enzymes, and (b) ease of administration, since 
patients find the quickly disintegrating sub- 
lingual tablet more pleasant and convenient 
than injections or suppositories. Finally, when 
this therapy has been found to be effective, 
there are desirable psychologic benefits. The 
patient who has had prompt abortion of a 
severe attack of headache grows more confi- 
dent in his ability to handle subsequent at- 
tacks. This serves to remove the fear complex 
that many of these patients have that they will 
be overwhelmed by an attack that may strike 
them at any time. The reassurance that he can 
control the attack, no matter when it comes, 
removes the added element of fear and anxiety 
of future attacks. Actually, in our experience, 
this fear and anxiety has often been a major 
factor in helping to bring on attacks at fre- 
quent intervals. 


Summary and Conclusions 


A new modified ergotamine for sublingual 
administration was evaluated in a series of 31 
patients suffering with chronic recurrent at- 
tacks of vascular and migraine headache. Sub- 
lingual ergotamine was administered in doses 
of 1 to 6 mg. in tablets at the onset of head- 
ache. The trial was conducted against a broad 
background of experience in headache ther- 
apy. Twenty of the patients suffered from 
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typical migraine headaches, 9 had _ tension- 
vascular headaches and 2 had atypical face 
pain of the cephalalgia type. Twenty-one of 
the 31 patients obtained complete relief, most 
of them from 2 to 4 mg. of ergotamine. Four 
more obtained partial relief and 3 temporary 
relief. Only 3 patients failed to be relieved by 
administration of ergotamine, and 2 of these 
did not take the full recommended dosage. 
Twenty-six patients reported no side effects, 
and 5 reported only mild nausea. This study 
demonstrates that the early sublingual admin- 
istration of a highly soluble ergotamine tar- 
trate tablet will often abort an impending at- 
tack or considerably reduce its intensity. One 
or 2 sublingual tablets of 2 mg. each is gen- 
erally sufficient to effect relief in most cases. 
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% | Volvulus of the Sigmoid 


ese 
i ROBERT L. BRADLEY, M.D., and M. M. KLEIN, M.D.,+ Huntington, W. Va. 
idy 
in- VOLVULUS OF THE SIGMOID is a dramatic surgi- In the patient who has no signs of vascular 
ar- cal condition. The patient suddenly notices impairment, treatment is directed at de- 
at- that his abdomen has begun to distend and _flating the distended loop. This can be ac- 
yne that he is expelling no flatus. The distention complished in most patients by the use of a 
en- proceeds | until the volvulus spontaneously well-lubricated rectal tube inserted chrough 
ses, corrects itself, is surgically corrected or until the sigmoidoscope into the distal end of the 
there is vascular embarrassment and gangrene. loop. The patient is then prepared for 
There 1s but elective resection. Detorsion and proximal 
the colostomy may be advisable in the patient 
m the who does not have impairment of the bowel’s 
957. circulation but who is a poor surgical risk. 
= to the onset of strangulation. By definition, If there i ; b . 
Il, volvulus is a condition wherein a redundant or signs 
producing a closed loop obstruction. In the 
sigmoid the twist is usually in a counter- pe 
gest. clockwise direction. The proximal limb of illustrate the principles of diag- 
IV. the loop comes to lie in front of the distal a 
053. limb and, as distention proceeds, the outlet Case Reports 
Vi. 
ache becomes ~— tightly obstructed. : Case 1. The patient was a 71 year old Negro who 
VII. The entity occurs most commonly in older developed cramps in his lower abdomen about 10 
t of Oo heni uil and is typically a days prior to admission. Thereafter he noticed a slow 
958 men ast c yp y 
ugs, subacute, recurrent condition. Occasionally — Prosressive distention of his abdomen. At the time of 
‘ . admission he had not passed fecal material or flatus 
edi- acute volvulus will proceed rapidly to 


for several days. There was no nausea, vomiting, nor 
anorexia. He had had a similar episode one year 
previously at another hospital where a surgical re- 
duction of the volvulus was done but without 
resection. He had remained symptom-free until this 
episode. 

Physical examination revealed a thin, elderly man 
who did not appear to be acutely ill. There was a 
well healed left lower rectus surgical scar. The 
abdomen was markedly distended and was tympanitic; 
without rigidity or evidence of peritoneal irritation. 
No masses were palpable; auscultation revealed fre- 
quent peristaltic rushes. Rectal examination was 
negative. Plain film of the abdomen on the day of 
admission revealed enormous dilatation of the sigmoid 
with a well demarcated point of twisting of the re- 


strangulation. 

The physical findings are those of a greatly 
distended abdomen, most pronounced in the 
left quadrants. There is no tenderness nor 
rigidity. Often the dilated loop of sigmoid 
can be outlined on the anterior abdominal 
wall. The history is that of a sudden stoppage 
of passing flatus with rapidly progressing 
abdominal distention and a crampy type pain. 

A plain film of the abdomen is diagnostic, 
since the greatly dilated loop of the sigmoid 
fills the entire left side of the abdomen and 


the exact site of the twist can frequently be 
seen. A barium enema will define this point 
and often will reduce the volvulus. Fre- 
quently barium will enter the distal limb of 
the loop. 


+From Veterans Administration Hospital, Huntington, W. Va. 


dundant loop (Figs. 1 and 2). 

Exploratory laparotomy was done immediately, the 
torsion corrected and a proximal transverse colostomy 
made (Fig. 3). One month later the redundant sigmoid 
was resected and an end-to-end anastomosis was done, 
and the colostomy closed. Postoperative convalescence 
was uneventful. 


Case 2. The patient was a 59 vear old white man 
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(Case 1) Barium enema after reduction outlining the re- 
dundant loop of sigmoid and the point of twist. 


(Case 1) Film made in the prone position shows the 


markedly re sigmoid and _ descending 
colon. The site of torsion is seen in left lower quadrant of who entered the hospital with marked abdominal 
abdomen. distention, and a history of having had no_ bowel 


FIG. 2 movements nor having passed flatus for the past 10 
: days. He had had intermittent cramping abdominal 


FIG. 4 


pee time 


; p (Case 2) Film made in the supine position at admission 
(Case 1) Film made in the upright position shows com- reveals an enormous closed loop obstruction of redundant 
paratively little fluid. sigmoid with distention of right colon. 
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FIG. 5 


(Case 2) Film shows almost complete absence of fluid and 
fluid levels in contrast with other types of bowel obstruction. 


pain. During this period there had been no nausea 
nor vomiting except 2 hours prior to admission when 


FIG. 6 


(Case 2) Film taken in the supine position 20 minutes 
after that in figure 4. Note the tremendous increase of 
dilatation of the sigmoid without any increase of air in 
right colon. 


(Case 2) Reduction of distention with aid of a long rubber 
tube. The tube is marked by arrows. (Upright position) 


he vomited once. His health had been good 
otherwise. 

Physical examination was negative except for 
marked abdominal distention. There was no ab- 


FIG. 8 


(Case 2) Same as in figure 7 but in supine position. 
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(Case 2) Recurrence of volvulus 4 days later. 


dominal tenderness nor rigidity; frequent peristaltic 
rushes could be heard. A plain film of the abdomen 
showed enormous dilatation of a loop of sigmoid and 


FIG. 10 


(Case 2) Volvulus of sigmoid prior to deflation. 
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FIG. 11 


(Case 2) 


Volvulus of sigmoid after partial deflation with 
point of twist becoming apparent. 


the distal descending colon. An obvious volvulus of 
the sigmoid was present and the point of twist could 
be seen (Figs. 4 and 5). X-ray films made a few hours 
later showed further increase in the patient’s disten 
tion (Fig. 6). 

Complete deflation was effected by insertion of a 
rectal tube through the sigmoidoscope into the distal 
loop of the sigmoid (Figs. 7 and 8). Five days later the 
volvulus recurred (Fig. 9) and it was again reduced as 
previously with a rectal tube. The patient was pre- 
pared for operation with bowel antiseptics, low residue 
diet and thorough cleansing. A redundant sigmoid was 
resected with an end-to-end anastomosis 7 days after 
admission (Figs. 10 and 11). Convalescence was un- 
eventful. 


Conclusion 


Volvulus of the sigmoid is a relatively com- 
mon surgical condition occurring in older 
patients, predominantly male. In most pa- 
tients deflation of the loop can be effected 
with a rectal tube through a proctoscope per- 
mitting definitive surgery after proper prepa- 
ration of the bowel. In patients in whom the 
closed loop obstruction has progressed to 
strangulation and gangrene, primary resection 
or obstructive resection must be carried out 
immediately. 
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The Ruptured Disk Versus the 


Protruded Disk 


FRANK A. PALAZZO, M.D.,ft St. Louis, Mo. 


The careful differentiation of the underlying lesion in the disk syndrome will make for a 
better selection of cases to be treated surgically as against those which will be 
benefited by conservative treatment. The author believes this differentiation 


can be attained with a high degree of accuracy. 


Introduction 


FROM REPEATED CLINICAL OBSERVATION On pa- 
tients with lumbar disk lesions, those with 
actual rupture of the disk as found at opera- 
tion seemed to present clinical symptoms and 
signs of much more severe degree than pa- 
tients with a protruded disk. Undoubtedly 
this opinion is shared by many of the surgeons 
performing disk operations.* 

Further it seemed that patients with an 
actual rupture of the disk fared somewhat 
better postoperatively. Accordingly, a clinical 
differentiation between the ruptured and the 
protruded disk would be very useful prior to 
operation, as a further aid to careful selection 
of patients for operation. 


Material and Method 


The case histories of 100 consecutive pa- 
tients personally examined and operated upon 
for disk lesions have been analyzed with the 
intent of making a clinical distinction be- 
tween those patients with a protruded disk 
and those with a disk rupture. Only those pa- 
tients with no previous surgical treatment 
have been included, since patients referred 
after previous operations usually did not pre- 
sent a clinical picture comparable to the 
patient with a disk lesion which had not been 
operated upon. Myelograms were done in all 
patients with complete removal of the dye in 
most instances. No fusions were done. 


Classification 


The disk lesions found at operation in these 
100 patients fall into 3 main groups, based on 
the lesion present at the operation (Fig. 1). 


+Senior Instructor, Department of Surgery (Neurosurgery 
Sonia). St. Louis University School of Medicine, St. Louis, 
Mo. 


1. Ruptured disk. 

2. Ruptured contained disk. 

3. Protruded disk. 

Group 1. The ruptured disk refers only to 
an actual extrusion or rupture of a free frag- 
ment of nucleus pulposus into the spinal 
canal. The extrusion may be partial or com- 
plete through the opening torn in the annulus 
fibrosus and the posterior longitudinal liga- 
ment. Not infrequently the free fragment of 
disk material migrates to a position well be- 
yond the actual site of rupture of the con- 
taining ligament. 

Group 2. The ruptured contained disk 
refers to the disk fragment which has rup- 
tured beyond the confines of the disk inter- 
space and the enclosing annulus fibrosus, but 
is still encapsulated by an extremely thin 
translucent membrane, the attenuated pos- 
terior longitudinal ligament, which is easily 
ruptured with light pressure of a_ blunt 
bayonet forceps, or even by slight teasing of 
the covering fibers of this membrane using 
the same instrument. This mass is usually 
lumpy or slightly lobulated to palpation and 
direct inspection. After grasping and with- 
drawing the disk fragment or fragments 
underlying the thin containing membrane, an 
actual compartment or cavity is noted be- 
tween the surface of the thinned containing 
membrane and the annulus fibrosus. The hole 
or tear in the annulus fibrosus can often be 
seen in the floor of this cavity, and the 
thinned posterior longitudinal ligament form- 
ing the covering dome of the cavity can be 
seen to have been stripped upward for a dis- 
tance well beyond the level of the interspace 
so the cavity extends well onto the posterior 
surfaces of the adjacent vertebral bodies in 
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FIG. 1 


A B Cc 
(A) Ruptured disk. (B) Ruptured contained disk. (C) Protruded disk. 


many instances. Occasionally both the annulus _ off of the raw bone of the adjacent vertebral 
fibrosus and the posterior longitudinal liga- _ bodies. 

ment are thinned out and stretched with the Group 3. The protruded disk refers only to 
contained rupture stripping these structures a simple bulging of the intervertebral disk 


TABLE 1 
Ruptured 
Ruptured Contained Protruded 
is Disk Disk Miscellaneous 
History 42 Cases 34 Cases 23 Cases 1 Case 
Pain 
Severe, excruciating 38 26 12 
Dull, moderate 4 8 10 1 
Constant, night and day 34 26 13 
Intermittent 7 8 8 1 
Night pain 38 30 13 1 
Aggravated by: 
walking 37 _ 3 14 1 
sitting 36 29 ll 1 
standing 34 30 16 1 
cough 32 25 8 
sneeze 35 26 8 
lifting 38 32 18 
twisting 33 28 9 
bending 39 32 14 
certain postures 27 12 3 
bowel movements 1 0 0 
neck flexion 10 7 2 
Relief by belt 1 5 2 1 
Worse or no better with belt 17 15 10 
Relief by traction 0 2 1 
Worse with traction or no relief ll 7 4 1 
Temporary relief from certain postures 14 6 5 1 
Good relief from bed rest 8 9 10 1 
Relief from heat, aspirin and massage 4 2 4 1 
Relief by manipulation 1 0 0 
Too severe to work 39 29 20 
Numbness 
Slight 21 20 9 
Marked 0 3 
Severe 5 0 0 
Sphincter symptoms 
Mild 1 1 0 
Severe 2 0 0 
Motor weakness 
Slight 6 7 3 1 
Marked 7 1 2 
Extensive 2 0 0 
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within a stretched annulus fibrosus and pos- 
terior longitudinal ligament. These are not 
stripped up from the underlying and adjacent 
structures. In all these patients the bulge 
could be punctured with slight, moderate, or 
firm pressure with a blunt bayonet forceps 
tip. The opening was then enlarged with the 
scalpel. 

Among the 100 consecutive patients oper- 
ated upon, 42 had a ruptured disk, 34 had a 
ruptured contained disk, and 23 had a pro- 
truded disk. One patient had no disk lesion, 
but had only a defect of the isthmus. 


The findings in the case histories of 100 
consecutive patients who were operated upon 
are presented in tables 1, 2, and 3. 


Analysis of Case Histories 


The details of the presenting symptoms and 
the findings on neurologic examination are 
compared in the 3 main groups of patients 


(Table 1). 
A. Symptoms. 


Pain. Pain of severe to excruciating degree, 
pain which was constant, and pain occurring 
at night, was present in an extremely high 
percentage of patients with ruptured or rup- 
tured contained disks, 90 and 76.5% respec- 
tively. However, this occurred among a large 
number (50%) of patients with protruded 
disks. The severe pain occurring at night in 
the patients with ruptured disk was often 
worse than during the day, frequently permit- 
ting only fitful sleep. Often the patient would 
be obliged to get out of bed and sit up or try 
to walk to lessen the pain for a few hours, or 
was awakened by any change of position. 

Occasionally, in both the patients wiih 
ruptured disks and in those with a protruded 
disk, littke or no back pain was present 
despite severe back pain earlier, but present 
pain was severe and constant in the buttock 
and along the sciatic distribution. In some 
patients in all three groups severe pain in the 
back disappeared after the onset of objective 
neurologic deficit, especially with marked sen- 
sory loss. In one patient all pain had disap- 
peared after the onset of marked motor and 
sensory loss.2 Occasionally the pain accom- 
panying the ruptured contained disk is inter- 
mittent and only moderate, but persistent and 
annoying. 

Aggravation of pain by all of the usual 
stress factors, such as walking, sitting, stand- 
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ing, coughing, sneezing, lifting, twisting, 
and bending, was present in an extremely 
high percentage of the patients having a rup- 
tured disk or ruptured contained disks, but 
was also frequent with the protruded disks. 
The coughing and sneezing effect was pro- 
duced in 35% of patients with protruded 
disks, indicating that it is not peculiar to the 
ruptured disk patient as has been suggested.* 
Nevertheless the frequency was very high in 
the ruptured disk group. 

Pain made worse by certain postures oc- 
curred very often (64.3%) among the group 
with ruptured disks and in 50% of those with 
ruptured contained disks, but in only 13% of 
patients with protruded disks. Bradford? em- 
phasized the marked variation in intensity of 
the sciatic pain with different postures in bed 
in the patient with a ruptured disk. In the 
present analysis and study, this feature pre- 
dominates in the group with ruptured disks, 
but also occurs not infrequently with the pro- 
truded disk. 


Relief of pain by use of a lumbosacral belt 
occurred in very few patients in the 3 groups 
and once the constant severe pain set in, it 
often made the pain worse. This lack of 
relief from a belt seems unusual, particularly 
in the patients having a protruded disk. How- 
ever this is to be expected since operation 
was performed only if such conservative meas- 
ures were ineffective. 

Relief of pain by leg or pelvic traction was 
very infrequent in all 3 groups, and did not 
occur in patients with a ruptured disk in any 
instance. Actually most of the patients who 
were treated by this method most strenuously 
stated the pain was no better but even worse 
after traction, once the severe constant pain 
had begun. 


Relief of pain by assuming certain postures 
was described by only a moderate number of 
patients, about equally in all 3 groups. Dif- 
ferent postures gave relief in these patients, 
some had partial relief from lying on the af- 
fected side, others had to lie on the opposite 
side. Some obtained it only if the knees were 
flexed tightly on the abdomen, several were 
better off standing, especially during the 
initial interview. Some had to lie with a pil- 
low in the small of the back, several could sit 
only if leaning on the opposite ischial 
tuberosity. 


Relief from bed rest was noted in only 20 to 
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25% of the patients with ruptured disks and 
in those with ruptured contained disks, and 
in about 40% of those having protruded 
disks. 

Very few patients in any group obtained 
relief from heat, massage, and aspirin, reflect- 
ing the selection of patients for surgical 
treatment only after failure of conservative 
treatment. 

Pain was too severe to continue work in 
most of the patients in all groups. 

Numbness and paresthesias over the af- 
fected limb, of slight to marked degree, was 
frequent in those having a ruptured or rup- 
tured contained disk, but was also very com- 
mon (50%) in the group with protruded 
disk. Only the group having a ruptured disk 
had severe sensory symptoms, occurring in 3 
patients. 

Sphincter symptoms were very infrequent, 
occurring to a severe degree in 2 cases of rup- 
tured disk and being mild in 2 patients, with 
a ruptured disk and a ruptured contained 
disk respectively. None were noted in the 
group with protruded disk. 

Motor weakness of slight degree was de- 
monstrated often in all 3 groups, but most 
frequently in the group with ruptured disk. 
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Although marked or severe motor symptoms 
also occurred most often in the group with a 
ruptured disk, 2 patients in the group with 
protruded disk had marked motor symptoms. 
B. Neurological Examination (Table 2). 

A limping gait with pelvic tilt and stooped 
bent posture was equally common in all 3 
groups. 

Low back muscle spasm was present in a 
very high percentage of patients with the 
ruptured and with the ruptured contained 
disks, but was common among those with 
protruded disk as well, about 47.8 per cent. 
In 2 patients with a disk rupture there was 
no back spasm. 


Marked limitation of back bending was 
present in a very high percentage of patients 
having a ruptured disk or ruptured contained 
disk, but also in 26% of those having a pro- 
truded disk. 

Bending with a twist was seen not infre- 
quently in the patients with a ruptured disk 
or a ruptured contained disk, and only occa- 
sionally in those with a protruded disk. 

Little or no loss of the normal lumbar 
lordosis on bending was seen in a high per- 
centage of instances of ruptured and ruptured 
contained intervertebral disks, and was also 


TABLE 2 
Ruptured 
Ruptured Contained Protruded 
Disk Disk Disk Miscellaneous 

Neurologic Examination 42 Cases 34 Cases 23 Cases 1 Case 
Bent gait 18 14 7 

Limp gait 23 19 9 

Pelvic tilt 23 17 8 

Back spasm 3 + — 4+ 33 26 ll 1 
Back spasm 1 + —2+ 7 8 9 

Limited bending 3 + — 4 + 27 26 6 

Limited bending 1 + — 2+ 12 8 11 1 
Bend with slight twist 9 14 2 

Loss of lordosis with bend, slight or none 31 26 12 

Loss of lordosis—good 6 6 5 1 
Back tender to punch 3 + — 4+ 35 23 12 1 
Back tender to punch 1 + — 2 + 6 9 7 

Limited S.L.R.* (35% maximum elevation) 35 30 13 

Pain on maximum neck flexion 21 15 7 

Pain on heel walking 3 8 + 

A. J. decreased or absent 27 17 9 

K. J. decreased or absent 2 5 2 

Motor loss mild 12 7 3 

Motor loss marked 5 3 7 

Motor loss severe 1 0 0 

Sensory loss mild 12 9 3 

Sensory loss marked 3 0 2 

Sensory loss severe 2 0 0 

Sphincter weakness mild 0 1 0 

Sphincter weakness severe 2 0 0 

*S.L.R. = Straight-leg-raising 
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absent in 52.2% of the patients with the pro- 
truded disk. 

Severe tenderness of the back upon punch- 
ing with the closed fist was seen in a very high 
percentage of groups 1 and 2, but was also 
common among those with protruded disks 
(52.2%). 

Marked limitation of the straight leg-rais- 
ing* on the affected side to a maximum of 35° 
or less, and resulting in pain usually in the 
sacro-iliac or paraspinal lumbar area, was seen 
in a very high percentage of the cases of rup- 
tured and ruptured contained disks. This was 
also present in 56.5% of the patients with 
protruded disk contrary to some reports. Oc- 
casionally the straight leg-raising test on the 
side opposite to the affected leg produced 
pain in the back, buttock, or leg on affected 
side, in a patient having a ruptured disk.® 

Pain on maximum neck flexion was en- 
countered frequently in all 3 groups, but least 
in the group of protruded disk. Pain was usu- 
ally localized to the low back or sacro-iliac 
region. This test was not very useful in dif- 
ferentiating among the 3 groups, but was 
extremely useful in selecting the patient who 
needed surgery. 

Pain on heel-walking was recorded in a few 
patients in each group. Less care in recording 
this finding on the patient’s chart in the past 
probably accounts for the low frequency. 
With more attention to this item it seems that 
such a finding is probably much more fre- 
quent than indicated in this study. 
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Decreased or absent ankle-jerk was frequent 
in all groups, but especially in patients having 
a ruptured disk. 

Decreased or absent knee-jerk was very in- 
frequent in all groups. 

Motor loss of mild to marked degree was 
encountered in all 3 groups with about the 
same frequency. The highest frequency of 
marked motor loss occurred surprisingly in 
the group with the protruded disk. An ex- 
planation lies in the fact that at operation the 
latter patients had severe scarring with spur 
formation and fixation of the protrusion by 
the adjacent pathologic changes, in effect act- 
ing like a ruptured disk. Specifically, of the 23 
patients with a protruded disk, 9 had adhe- 
sions of considerable extent, even to dense 
scar in some, 6 had an associated bony ridge, 
and 4 had both adhesions and a bony ridge. 
Only 4 patients had a simple uncomplicated 
protrusion of the disk. The 2 patients with 
severe motor loss were both in the group with 
a ruptured disk. 

Mild sensory loss occurred fairly commonly 
in all groups. 

Marked sensory loss was seen in 3 patients 
with ruptured disk, but was also present in 2 
having protruded disks, both of whom had 
accompanying adhesions also. 


Severe sensory loss was seen only in 2 pa- 
tients, both with ruptured disks. 

Sphincter symptoms were rare, occurring in 
4 patients. They were mild in 2 with a rup- 
tured disk and a ruptured contained disk 


TABLE 3 
Ruptured 
Ruptured Contained Protruded 
Disk Disk Disk Miscellaneous 

Myelography 42 Cases 34 Cases 23 Cases 1 Case 
Diagnosis before myelogram 

Ruptured 38 23 14 

Protruded 2 ll 8 1 

Either 2 1 
Diagnosis after myelogram 

Ruptured 22 13 8 

Protruded 12 13 12 1 

Either 7 7 3 

Negative 1 1 
Myelographic defect 

Slight root defect 1 1 3 

Marked root defect 2 5 4 

Sizable defect 1 cm. or more 19 21 13 1 

Huge defect 2/3 of canal 10 6 i 

Complete block 9 0 2 

None 1 1 
Protein (0-45 mg.) 17 16 12 1 
Protein (46-248 mg.) 25 18 ll 
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respectively, and severe in 2 patients with a 
ruptured disk. None of those with protruded 
disk had sphincter symptoms. 
C. Myelography (Table 3). 


Diagnosis of a ruptured disk before myelo- 
gram was made in a very high percentage 
(90.5%) of patients with a ruptured disk 
shown at operation. The diagnosis of rupture 
before myelogram was also high (66%) in 
those found to have a ruptured contained disk 
at operation. However, a high percentage 
(60%) of the patients demonstrated to have 
protruded disks at operation had also been 
diagnosed as ruptured before myelogram. 
This means that a high percentage of 
patients with protruded disks and coming to 
operation were not distinguishable from those 
with a ruptured disk on the basis of the his- 
tory and examination alone. After myelog- 
raphy, only 52.4% of patients having a rup- 
tured disk were considered to have a defect 
large enough to indicate a rupture; similarly, 
only 38.2% of ruptured contained disks, and 
34.8% of protruded disks had myelographic 
defects large enough to suggest rupture. This 
bears out the marked unreliability of the 
myelogram alone in deciding whether a disk 
is ruptured or protruded in patients who 
come to operation. 


Defects on the myelogram were sizable, 1 
cm. or more, in a large percentage of patients 
in all 3 groups. Huge defects, occluding at 
least two-thirds of the canal were not infre- 
quent, but occurred chiefly in the groups hav- 
ing ruptured and ruptured contained disks, 
although present in one patient with pro- 
truded disk. A complete block was seen in 
21.4% of the patients having ruptured disk. 
However, a complete block was also seen in 2 
patients (8.7%) with a protruded disk. Both 
had an associated bony ridge with marked 
adhesions in one. Only 2 negative myelograms 
were found among the 100 patients, one in 
the group of ruptured disk and one in the 
group with protruded disk. This unusually 
low frequency of negative myelograms among 
patients operated upon reflects the insistence 
on conservative treatment in the presence of 
a normal myelogram if the pain is not dis- 
abling and no neurologic deficit has occurred. 

The protein level in the spinal fluid was 
elevated above 45 mg. often in all 3 groups, 
even to 248 mg., and is of little aid in differ- 
entiating between the 3 groups.® 
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Discussion 


It is evident from this series, that no sig- 
nificant clinical differentiation exists between 
groups with the ruptured disk and ruptured 
contained disk. Though the patients having a 
protruded disk often had less severe symptoms 
and signs, surprisingly, many showed as severe 
a clinical picture as did the groups with a 
ruptured disk. This similarity is due in large 
part to the fact that only the patients with 
protruded disk having severe symptoms or 
signs, or large myelographic defects came to 
operation. Furthermore, at operation these 
patients with the severe findings were found 
to have a protruded disk which, in effect acted 
like the ruptured disk mechanically; the dense 
adhesions and bony ridges flanking the disk 
protrusion proper presented just as fixed and 
unyielding a mass as the disk which has actu- 
ally ruptured. Contrary to expectation, excel- 
lent results were no more frequent in these 
with ruptured or ruptured contained disks 
than in those with protruded disks, apparent- 
ly, provided all adhesions about the dural sac 
and nerve root were loosened in the protruded 
disk and followed by early postoperative ex- 
ercises. The simple fluctuant disk protrusion 
without bony ridge or extensive adhesions was 
infrequent in this series, occurring in only 4 
patients and probably is to be found chiefly in 
the 214 disk patients not operated upon but 
seen during the same period, and who received 
only conservative treatment. Undoubtedly, an 
occasional patient with ruptured disk is not 
operated upon and responds to conservative 
treatment, but usually with some neurologic 
deficit. 

Analysis of the findings show that no one 
symptom or sign gives the clue to deciding 
whether a disk is ruptured or protruded. 
Various isolated symptoms or signs frequently 
accompany the ruptured disk, but will also 
occur with the protruded disk. The combina- 
tion of symptoms and signs, rather than a few 
isolated findings, is important in establishing 
a ruptured disk syndrome. In general, patients 
in the groups with ruptured disk free or con- 
tained are likely to present themselves with 
the following combination of symptoms and 
signs: 

Severe to excruciating pain, usually con- 
stant, and frequently at night making sleep 
fitful. The pain is aggravated by most of the 
usual stress factors like walking, sitting, or 
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standing too long, bending, lifting, straining, attack of pain was the first severe one or 
as coughing, or sneezing. Little or no benefit whether previous bouts of severe pain had 
Pi results from traction ora lumbosacral belt, occurred. Rather, if the probability of disk 
4 whereas in previous exacerbations these may __ rupture was high, operation was advised as oes 
a have been very beneficial. The usual anal- soon as a fair and adequate attempt had been 
mS 8 gesics and heat are usually ineffective. Partial made to relieve the pain without resort to 
— relief from certain positions may occur but operation. If neurologic damage developed or 
es usually of brief duration. In most patients the existed from the onset, immediate myelog- 
as: pain is too severe to permit work and does not _ raphy and subsequent operation were advised. 
ith respond to conservative treatment. Motor and _ If the myelogram showed a very large defect, 
sig sensory symptoms are seen frequently but as _ conservative treatment usually was brief and : 
; pie often may not occur. operation done, if severe unremitting pain 
Br Neurologic examination reveals severe de- was present without neurologic deficit. If the 
und grees of back spasm, limited bending with latter was present, operation was advised with- 
cted very little loss of the normal lordosis, tender- Out delay. 
ense ness to punch over the paravertebral or sacro- In no instance was conservative treatment 
disk iliac region, and limited straight leg-raising. advised if bona fide pain was constant, se- 
and Objective reflex changes, mild motor or sen- __ vere, or disabling, or if a neurologic deficit 
tei sory loss occur frequently but are often absent. _ other than altered deep reflexes was present. 
accel Marked or severe motor loss, though infre- A decreased reflex by itself, without consider- 
hese quent, usually indicates a ruptured type of able pain, a large myelographic defect, or 
hicks lesion or its equivalent when present. Sizable motor or sensory loss was not sufficient to 
‘at. defects, 1 cm. in diameter ranging to complete —_— warrant operation, since many of such patients 
| ene block, are usually present on myelography. obtain excellent relief of symptoms from con- 
ded Very infrequently is the defect minimal or _ servative measures. Undoubtedly, a goodly 
: absent. The protein level is of no help in de- _ number of these patients will later come to 
sine ciding if the disk has ruptured. operation after an exacerbation following un- 
was The great value of defining and recogniz- due physical stress. 
ly 4 ing the ruptured disk syndrome is that these A few patients may seek surgical treatment 
ly in patients usually need operative treatment — elsewhere during a trial of conservative man- 
but badly, and will usually have a good surgical agement if contact with the patient is not 
ived result, even though not infrequently such a close. This does not alter the value of the 
, an patient has no actual free or contained rup- criteria for surgery discussed in the preceding 
not ture, but only a protruded disk with adhesions __ paragraphs. The philosophy that one might 
ative or bony ridge. as well operate on a patient with a definite 
logic In this series, the 42 lesions of ruptured and _ disk lesion with a fair amount of pain and 
34 ruptured contained disks were found in who has a good chance of responding to con- 
ont 76% of the patients studied, an exceptionally _ servative treatment, simply because he stands 
ding high incidence of rupture.1.7.8 The explana- an excellent chance of surgical treatment else- 
ded. tion for this high incidence lies in the care where, if he leaves one’s immediate care, is 
ently with which patients are selected for surgery, | Obviously erroneous. 
also namely a fair trial of conservative manage- The desirability of a higher incidence of 
yina- ment, using a lumbosacral belt, moderate ruptured lesions is generally recognized since 
few analgesics, heat, bed rest, avoidance of lifting the best results from surgical treatment seem 
hing and sudden physical stress on the lumbar _ to occur when the patients have the type of 
ients spine, and traction in some patients. Trunk _ lesion with a free fragment ruptured disk. 
con- and leg exercises after the acute phase were This impression is borne out in this series 
with also advised. If the pain was continuous and of 100 patients, with the very high incidence 
and disabling despite adequate conservative meas- of ruptured and ruptured contained disks, 
ures, operation was performed after myelog- since the percentage of recurrences has been 
con- raphy. Conservative treatment was never pro- _ negligible to date. One patient had a recur- 
sleep longed for a patient if his livelihood or rence proven by operation after symptoms 
f the employment was jeopardized due to disability. returned following an injury 414 years after 
r, OF No fixed rule was set concerning whether the __ the first operation. She had prompt relief of 
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symptoms after an actual disk rupture was 
removed. A second patient was operated upon 
subsequently by me only with the finding of 
a clean empty disk space, and the usual extra- 
dural scarring seen at secondary operation. 
This patient had a reversal of objective 
neurologic loss, no back spasm, excellent 
bending, and straight leg-raising tests, and 
was up and about in contrast to the preopera- 
tive state, although quite tense. 


Two other patients were operated upon 
elsewhere because of persisting complaints, 
despite advice against this. This advice was 
given because of marked tension, functional 
features, and a lack of objective neurologic 
findings after their correction following the 
first operation. In one patient no lasting re- 
lief was obtained despite fusion, necessitating 
a third operation approximately 7 months 
later with uncertain results to date. In the 
second patient, the functional and tension ele- 
ment was great, neurologic changes present 
before operation had disappeared and exami- 
nation was negative for evidence of disk lesion. 
Contact with the patient was lost until the 
report of the second operation two and one- 
half years later, but with no information 
available as to the exact lesion found. 


Four patients with litigation pending after 
operation had varying complaints despite a 
negative neurologic examination and no evi- 
dence of recurrence. Symptoms lingered until 
the cases were settled, when they ceased or 
were minimized. A fifth patient had a recur- 
rence of symptoms after a fall one year later 
which involved litigation, with a negative 
examination for recurrence of a lesion. He 
continued at heavy duty construction work 
throughout and settlement ended his com- 
plaints. Another patient developed an inter- 
space intection requiring debridement opera- 
tions, but had an excellent result 4 months 
after operation. One patient with extreme 
intractable pain, unrelieved by narcotics, had 
also severe cardiac disease and bronchiectasis 
with marked chronic cyanosis and dyspnea. A 
huge ruptured disk was removed rapidly and 
easily, but was followed by fatal cardiac arrest 
during closure of the wound. One patient had 
relief of pain but no reversal of the footdrop, 
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and was followed by the appearance of a 
Babinski reaction indicating probable mul- 
tiple sclerosis. 


Summary 


On the whole patients with ruptured disks 
or ruptured contained disks present clinical 
symptoms and signs of more severe degree 
than do those with protruded disks. The clin- 
ical findings in the patients with ruptured 
disk and those with ruptured contained disk 
are indistinguishable. Myelographic defects 
alone are not reliable in deciding the pres- 
ence of a ruptured disk. 

A ruptured disk syndrome is readily defin- 
able and is very useful in helping to select 
patients who should have surgical interven- 
tion. In most instances where a patient with 
such a syndrome actually has a protruded 
disk lesion, the latter acts mechanically in the 
same unyielding manner as the ruptured or 
ruptured contained disk due to accompanying 
bony ridges or adhesions. 


The percentage of ruptured and ruptured 
contained lesions is extremely high in this 
study. I believe this high incidence is due to 
the insistence on performing an operation 
only on those patients who have an ineffec- 
tive response to conservative treatment, and 
the other criteria discussed. 


It is believed from this study that too high 
an incidence of simple disk protrusions at 
operation indicates that too many patients are 
being operated upon who would have been 
adequately relieved with conservative treat- 
ment. 
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Intra-uterine Perforation of the Ileum 
with Meconium Peritonitis 


LOUIS S. CHATHAM, M.D.,t Jackson, Miss. 


Introduction 


MECONIUM PERITONITIS resulting from ante- 
natal perforation of the intestine is an in- 
frequently reported entity associated with a 
high mortality rate. Low,! in 1949, noted 
that meconium peritonitis from whatever 
cause is uncommon and is proven most fre- 
quently at autopsy. Our attention and 
interest were recently directed toward the 
problem by a case of meconium peritonitis 
secondary to an _ idiopathic intra-uterine 
perforation of the terminal ileum. Few 
similar cases were noted in a review of the 
literature. It is proposed at this time to re- 
port on the findings in our case. 


Case Report 


A negro female infant, 30 hours of age, was referred 
to the University of Mississippi Medical Center on 
Feb. 14, 1959, from a nearby community because of 
abdominal swelling. The mother was 21 years old 
and had had no significant disease or difficulty with 
this pregnancy. Three previous pregnancies had re- 
sulted in healthy infants, and the present pregnancy 
was of normal length and the delivery uncomplicated. 
Prior to the arrival of the baby at the Medical Center 
nothing had been given by mouth nor had any 
vomiting or bowel movements occurred. 


Examination on admission revealed a newborn 
female infant who appeared to be moderately ill. P. 
was 120 and R. were 30 per minute. The abdomen 
was markedly distended and silent to auscultation, 
with shifting dullness and tympany being demon- 
strated. The umbilicus was normal with the cord 
still attached. No masses were palpated within the 
abdomen and rectal examination revealed a patent 
anus. Following the rectal examination a _ small 
amount of light colored meconium was passed. 

Laboratory studies revealed a Hgb. of 18.5 Gm., a 
WBC of 5,550, with a normal differential picture and 
a negative sickle cell preparation. Urine examination 
was not remarkable. 

Roentgenograms of the chest and abdomen were 


+From the Department of Radiology, The University of 
Mississippi Medical Center, Jackson, Miss. 


obtained at the time of admission. These revealed an 
essentially normal appearing chest, but a grossly dis- 
tended abdomen with large quantities of free air and 
fluid in the peritoneal cavity. Multiple small calcific 
flecks were visualized throughout the abdomen, and 
with changes in position, some of these seemed to 
move about, suggesting that they were floating free in 
the fluid. Several gas filled intestinal loops of normal 
size were identified clustered together in the posterior 
midabdomen. 

Following these initial films a peritoneal tap was 
performed yielding 80 to 100 cc. of air and a small 
amount of cloudy, greenish-brown fluid. Cultures of 
this fluid later proved to be sterile. Subsequent 
roentgenograms showed a disappearance of the 
free air in the peritoneal cavity, but demonstrated 
the typical calcification of meconium peritonitis to 
good advantage. A swallow of Dionosil revealed 
a normal pattern in the esophagus, stomach and 
upper small intestine. 

An exploratory laparotomy was performed a few 
hours after admission to the hospital. The peritoneal 
cavity contained a considerable quantity of greenish, 
cloudy, flaky fluid which appeared to contain me- 
conium. The visceral peritoneum was covered with 
similar material and there were numerous adhesions 
which caused some bleeding when removed. About 
15 cm. from the ileocecal valve there was a small 
bulge on the antimesenteric border of the ileum. In 
the bulge there was an ostium with rolled up edges. 
The appearance suggested the possibility of a small 
Meckel’s diverticulum. A double barrel ileostomy of 
the Mickulicz type was done. 


The initial postoperative course seemed relatively 
smooth. By the third postoperative day the baby 
was passing meconium from the ileostomy, and bowel 
sounds were heard. A sweat test on this day was re- 
ported as negative. On the fourth postoperative day 
an episode of apnea occurred which responded to 
measures for resuscitation, but a second similar epi- 
sode an hour or so later ended fatally. An autopsy 
was obtained. 

Pathologic study of the surgically resected seg- 
ment of ileum revealed normal mucosa of the small 
bowel without ectopic tissue. At autopsy there was 
still a moderate amount of greenish fluid with 
yellowish-white flecks in the peritoneal cavity. The 
small bowel was moderately dilated; the large bowel 
was collapsed. There were patchy areas of atelectasis 
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FIG, 1 


Lateral and AP views on admission with the child in the head down position show the air fluid level in the peritoneal cavity. 
On the lateral film, air filled loops of bowel are encased by the calcific deposits. The metallic clamp is on the umbilical cord. 


in the lungs. The ductus arteriosus was patent with 
a lumen diameter of 2 mm.; a 5 mm. sized foramen 
ovale was found. Microscopic study of tissue did not 
reveal any evidence of cystic fibrosis of the pancreas. 


Discussion 


The escape of meconium into the peritoneal 
cavity causes a chemical peritonitis.? Gross 
ascites May or may not accompany the re- 
action. As the reaction progresses the viscer- 
al peritoneum becomes thickened and may 
form a membrane encasing the intestine. 
Calcium deposits develop within the in- 
flammatory exudate on_ the peritoneal 
surfaces, and the detection of these deposits 
roentgenologically facilitates the prompt 
clinical diagnosis of meconium peritonitis.* 

The diagnosis of meconium peritonitis im- 
plies a communication between the lumen of 
the intestinal tract and the peritoneal cavity. 
At the time of operation or autopsy, how- 
ever, the site of communication is not found 
in about half of the cases. In such instances 
it is postulated that the defect closed off or 
sealed over in late intra-uterine life prior to 
delivery.t Neuhauser® suggests that survivals 
have occurred following such spontaneous 
closures provided intestinal obstruction or 
other complicating factors were not present. 


Meconium peritonitis is most commonly 
associated with either meconium ileus or an 
atresia of the intestinal tract. Meconium ileus 
has been recognized for some time as one of 
the causes of intestinal obstruction in the 
newborn, and it is generally accepted that 
the dense putty-like consistency of the me- 
conium is due to the lack of pancreatic 
enzymes and that the entity is related to 
fibrocystic disease of the pancreas. Other 
entities mentioned in the literature as a 
cause of perforation of the intestinal tract 
in utero or in the newborn are sepsis, birth 
trauma, vascular changes in the mesentery, 
and Meckel’s or other congenital diverticula.* 

In the present case it is obvious that the 
perforation of the distal ileum occurred in 
utero, and that both fibrocystic disease of the 
pancreas and congenital atresia can be ex- 
cluded as possible causes. Of the other rarer 
causes, an anomaly of the omphalomesenteric 
duct is in some ways the most appealing, 
although a frank Meckel’s diverticulum was 
not encountered. 

The most striking finding in the present 
case was the large quantity of air and fluid 
in the peritoneal cavity. This plus the 
calcific deposits permitted a roentgenologic 
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FIG. 2 


A 


(A) Following paracentesis the many amorphous flecks of calcium are shown to advantage. 


The abdomen is still distended 


by a large amount of fluid. (B) Following a swallow of Dionosil the upper gastrointestinal tract is shown to be normal. 
The central location of the small bowel attached to its mesentery is confirmed. 


diagnosis of meconium peritonitis with a free 
communication between the lumen of the 
intestinal tract and the peritoneal cavity. It 
is presumed that the observed air within the 
peritoneal cavity was simply swallowed air. 
Cultures of the peritoneal fluid were sterile, 
and others have reported that it is 24 hours 
or longer before normal bacterial flora are 
established in the intestine after birth. 

An early diagnosis and surgical repair of 
the defect in the bowel wall would appear to 
offer the only hope for survival in cases as 
the one presented here. Simple closure of the 
perforation plus emptying of the peritoneal 


cavity of the fluid is the procedure recom- 
mended by Agerty? who treated a case suc- 
cessfully by this method in 1943. 
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An Unusual Complication of 
Spontaneous Internal Biliary Fistula 


KUROS TABARI, M.D.,t Washington, D. C. 


COMMUNICATIONS BETWEEN THE GALLBLADDER 
and the gastrointestinal tract are relatively 
uncommon and are usually complications of 
cholecystobiliary diseases. These communica- 
tions per se do not produce any symptoms un- 
less further complications such as infection, 
obstruction, perforation, or hemorrhage de- 
velop. In this paper the literature is reviewed, 
and a case of internal biliary fistula compli- 
cated by massive bleeding is reported and 
discussed. 

There are three principal types of biliary 
fistulas, (1) spontaneous external biliary fis- 
tulas, also called cutaneous biliary fistulas, are 
communications between the biliary system 
and the skin, (2) postoperative external bili- 
ary fistulas, usually the result of faulty technic 
during gallbladder surgery, are communica- 
tions between the gallbladder and the abdom- 
inal viscera, and (3) spontaneous internal bili- 
ary fistulas, a communication between the 
gallbladder or bile duct with another viscus, 
usually, but not always, within the abdominal 
cavity. This paper reviews the literature on 
spontaneous internal biliary fistulas and re- 
ports such a case complicated by upper gastro- 
intestinal hemorrhage. A review of the older 
books of pathology, such as Frerichs’,! reveals 
many remarkable cases. “Gallstones have been 
vomited from the stomach, coughed up from 
the larger bronchi, and obtained through a 
stomach tube. Faber records the case of a 
woman who voided thirteen gallstones with 
the urine. Gallstones have been impacted in 
the male urethra and have been removed from 
the bladder by lithotomy and by lithotrity. 
The gallbladder has formed a fistula with the 
pregnant uterus, and stones have been passed 
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from the vagina during labor. An ovarian cyst 
was found to contain bile, the result of a com- 
munication with the gallbladder. Instances 
have been recorded of biliary fistulas connect- 
ed with the pericardial cavity, and gallstones 
have been found in a pleural effusion. The 
vascular system has been invaded. Realdus 
Columbus, at necropsy, found three gallstones 
in the portal vein of Ignatius Loyola, which 
had penetrated from the gallbladder. Jacob 
Camenicenus relates the case of a man in 
whom the branches of the portal vein were 
entirely filled by calculi.” 


Incidence 


The actual incidence of spontaneous inter- 
nal biliary fistula is variable. Puig-Sureda re- 
ported an over-all incidence of spontaneous 
internal biliary fistulas as 0.22% in a total of 
66,340 autopsies. Roth? reported an incidence 
of 0.4% in 10,866 cadavers, and Rigler and 
Borman? found 67 internal biliary fistulas in 
30,000 autopsies. Internal biliary fistulas be- 
tween the gallbladder and the duodenum are 
most frequent. Rivers and Mason‘ reported an 
incidence of 0.8% of cholecystoduodenal fis- 
tulas found at operation in 117 patients. 
Hicken and Coray® reported 69% of cholecys- 
toduodenal, 26% cholecystocolic and 4.4% 
cholecystogastric fistulas. Table 1 records the 
results of observations reported in the litera- 


TABLE 1 

Gallbladder in Communication With: 
Authors Total No. Duodenum Colon Stomach 
Judd & Burden® 153 117 26 6 
Courvoisier & Naunyn? 384 93 49 12 
Wakefield, et al.® 152 101 33 7 
Bernhard® 109 56 36 12 
Roth, et al.? 43 19 16 
Garland & Brown’? 13 10 2 1 
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ture. The incidence of internal biliary fistulas 
among elderly patients is considerably higher 
than in young adults, the average age being 
62 years. 


Pathologic Physiology 


The exact mechanism of the internal biliary 
fistulas has not been proven. It is apparent 
that spontaneous fistulas usually occur from 
long continued disease of the biliary tract. 
Furthermore, gallstones are present in more 
than 90°% of the cases. In all the cases reported 
by Carlson and associates,"4 a gallstone was 
the etiologic agent. There are repeated attacks 
of acute inflammation of the gallbladder with 
an accompanying pericholecystitis. With fur- 
ther progress, inflammatory and _ vascular 
changes occur in the wall of the adjacent vis- 
cus, and a calculus impacted in the wall of the 
gallbladder may slowly erode its way, by pres- 
sure necrosis, through the walls of the gall- 
bladder and the duodenum for example, 
leaving a fistulous tract behind. It is possible 
that localized peritonitis and an abscess may 
form prior to the actual erosion of the stone 
into an adjacent viscus. This is suggested by 
the adhesions often found along the fistulous 
tract. Less common predisposing lesions are 
peptic ulcers,!*13 and cancers of the stomach, 
gallbladder, biliary tract, or pancreas. 


Symptomatology 


The clinical picture of internal biliary fis- 
tula varies with its course. Usually there is a 
history of long-standing disease of the biliary 
tract of 5 to 10 years duration. In an acute 
case, the severely ill patient may present 
symptoms of early gallbladder disease with 
hepatic colic, jaundice, chills, fever, or intesti- 
nal obstruction and peritonitis. On the other 
hand, instances of spontaneous internal bili- 
ary fistula have been found incidental to post- 
mortem examination. Between these extremes, 
a diversity of symptoms may offer in different 
stages in the course of the disease. Judd and 
Burden® found the following symptoms in a 
group of 341 patients. 


Colic 130 
Colic with jaundice 78 
Fever 67 
Common duct obstruction 36 
Dull pain only 14 
Jaundice with dull pain 8 
Passed stone by bowel 7 
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Intestinal obstruction 1 
TOTAL 341 
Diagnosis 


The diagnosis of an internal biliary fistula 
should be entertained whenever a patient pre- 
sents a rather vague and unusual picture of 
long-standing disease of the biliary tract. The 
diagnosis of spontaneous internal biliary fis- 
tula, however, is made by roentgen examina- 
tion or at operation. X-ray diagnosis of this 
condition was first made by Hunt and Herbst 
in 1915. With better methods of x-ray exami- 
nation and experience in the interpretation of 
findings, the diagnosis of a fistula between 
the gallbladder and the gastrointestinal tract 
is being made more frequently.1° The correct 
diagnosis was made in only 2 of 153 cases re- 
ported in 1925,° in contrast to 15 of 18 cases 
reported in 1954 by Tsardakas and Robnett.' 


Air in the biliary tree seen on the plain film 
or in the upright portion of the abdomen is 
important. However, two entities should be 
ruled out before the diagnosis of an internal 
biliary fistula is made,—(l) incompetent 
sphincter of Oddi, and (2) cholecystitis secon- 
dary to gas producing organisms. A stone in 
the gastrointestinal tract seen in a scout film 
of the abdomen is strongly suggestive of a bil- 
iary fistula.3-5 Corman, in 1917, reported the 
first case of biliary fistula demonstrated after 
the ingestion of a barium meal. (Cholecys- 
tography in the usual manner is often unsat- 
isfactory, since the gallbladder usually is 
either not visualized or only faintly outlined.) 
In a case of suspected cholecystocolic fistula, 
the gallbladder may be filled during the 
course of a barium enema examination. Oper- 
ative cholangiography is not only helpful in 
tracing the fistulous tract, but also may dem- 
onstrate the presence of gallstones in the com- 
mon duct. 

Treatment 


The best treatment of spontaneous internal 
biliary fistula is prevention, as by the removal 
of the diseased and stone-filled gallbladder 
before complications occur. The patients with 
the complication of an internal biliary fistula 
are usually more sick than they appear. Man- 
agement of such patients consists of correction 
of derangements in electrolytes and fluid and 
preparation for operation. The various opera- 
tive procedures for internal biliary fistula de- 
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pend on the type of fistula and the condition 
of the patient. Cholecystectomy with closure 
of the fistulous tract is the procedure of choice 
in cholecystoduodenal and cholecystocolic fis- 
tulas. However, if the fistula is caused by an 
ulcer, subtotal gastrectomy with gastrojejunos- 
tomy is suggested. Emergency drainage of the 
gallbladder may be the only logical procedure 
in some cases. 


Complications 


Despite the variety of complications, many 
patients with internal biliary fistulas are 
symptom-free for years, and occasionally the 
fistula will close spontaneously. Cholangitis 
and hepatitis may be produced by reflux of 
the duodenal! content. A gallstone may pass 
through the fistula and, because of its large 
size, may not pass through the ileocecal valve 
producing obstruction. Gallstones as a cause 
in abdominal obstruction is uncommon, the 
incidence reportedly is less than one per cent. 
The triad of obstructive ileus, gas in the bili- 
ary radicles, and an ectopically located gall- 
stone is pathognomonic of gallstone obstruc- 
tion. Rupture of the gallbladder may produce 
localized peritonitis during an exacerbation of 
the disease. Complete obliteration of the gall- 
bladder is reported by Bennett and Hewko! 
as a rare complication of internal biliary fis- 
tula. Bernes and associates!* reported chole- 
cystoduodenal fistula complicated by chronic 
intraperitoneal abscess. Another interesting 
and rare complication of a spontaneous inter- 
nal fistula is erosion of small vessels produc- 
ing massive gastrointestinal hemorrhage. Such 
a case has recently been encountered in Gar- 
field Memorial Hospital. 


Case Report 


W. B., a 70 year old white man, was admitted to 
Garfield Memorial Hospital on Nov. 19, 1957, with a 
chief complaint of hematemesis and melena. The pa- 
tient was in his usual state of health, until 10 days 
prior to admission, when he developed a cold with 
mild fever and vague abdominal pain. His physician 
treated him with injections of penicillin. He had im- 
proved considerably until the day before admission 
when he had vomited coffee-ground material and had 
passed six black stools; there had been no previous 
episodes of melena or vomiting of coffee-ground mate- 
rial. There was no history of gastrointestinal disturb- 
ances or jaundice. 

The physical examination revealed an elderly white 
man who was in no acute distress. His B.P. was 120 
mm. systolic and 60 mm. diastolic, P., 72 and regular, 
R., 18. He complained of epigastric pain during the 
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examination. Pertinent positive findings were confined 
to the abdomen which was flat and soft, with mod. 
erate amount of tenderness and muscular guarding in 
the epigastrium without rebound phenomena. The 
liver was enlarged to 10 cm. below the right costal 
margin. 

The Hgb. was 8.4 Gm. with a PCV. of 25 per cent. 
The urinalysis was negative. He received 500 cc. of 
whole blood on the evening of admission and the PCV. 
rose to 29% on the following day. An upper G.I. series 
on the first hospital day was rather unsatisfactory and 
revealed evidences of extrinsic pressure on the duo- 
denal cap. Filling defects which could not be excluded 
as varices were seen in the fundus of the stomach; no 
gallstones were visualized. Other laboratory studies 
were within normal limits. 


The patient continued to pass tarry stools and had 
several episodes of hematemesis. Despite 3,500 cc. of 
whole blood, his PCV. was 23 per cent. On the basis 
of massive blood loss, falling hematocrit, and his age, 
an emergency exploratory laparotomy was done on 
Nov. 22. 

At operation, a large inflammatory mass was found 
to occupy the upper right abdomen containing omen- 
tum and the lower portion of the distended gallblad- 
der. The mass was densely adherent to the first and 
second portion of the duodenum. The fundus of the 
gallbladder was opened and numerous stones, of from 
1 to 3 cm. in diameter, were removed. It was noted 
that fresh blood welled up into the gallbladder. A 
finger passed into the gallbladder could be moved in 
two directions,—one into what appeared to be the 
cystic duct toward the liver, and one which seemed to 
be a perforation into the duodenum on the lateral 
surface of its first part. 

At this time the bleeding had apparently stopped 
and, because of the general condition of the patient, 
the operation was terminated, leaving a cholecystos- 
tomy tube in the gallbladder. A drain was left leading 
to the pouch of Morrison. 

Postoperatively the patient did poorly. His PCV. was 
still 23 per cent. The BUN. rose to 59 mg. per 100 cc. 
Other blood chemical studies were within normal 
limits. Twelve hours postoperatively the temperature 
slowly rose to 104° F. A chest x-ray film was negative. 
No apparent cause for fever was found. Chlorampheni- 
col was given parenterally. He became confused and 
pulled out the tubes, including the cholecystostomy, 
nasogastric tube, and the Foley catheter. Eighteen 
hours after operation, the patient was taken to the 
operating room and a cholecystostomy tube was rein- 
serted, and another catheter was placed in the space of 
Morrison. 

Following this second operation the patient’s condi- 
tion progressively worsened, he became irrational and 
developed an unstable blood pressure. The respiratory 
rate increased to 28 and he was placed in an oxygen 
tent. His condition became worse with decreasing B.P. 
and an increasing pulse rate. He died on the 3rd hos- 
pital day, 22 hours after the second operation. 

At postmortem examination, the gallbladder con- 
tained several facetted stones, measuring up to 1.5 cm. 
The mucosa was trabeculated, reddish-pink with small 
hemorrhagic areas. The lower portion of the gallblad- 
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der was firmly adherent to the first portion of the 
duodenum. It was found io connect with the first part 
of the duodenum with erosion of the duodenal stoma. 
The mucosa was necrotic and showed numerous hem- 
orrhagic areas which were more prevalent at the site 
of perforation. Other pertinent findings were bilateral 
bronchopneumonia, cardiac hypertrophy and general- 
ized arteriosclerosis. 


Comment 


The incidence of spontaneous internal bili- 
ary fistulas is becoming less frequent, and 
presently is considered very uncommon. Since 
fistula is a sequela of chronic cholecystobiliary 
disease with gall stones, the improvement in 
the surgical management of patients with 
chronic gallbladder disease clearly reduced the 
incidence of this complication. 

Of the complications of internal biliary fis- 
tula, bleeding into the gastrointestinal tract is 
extremely rare; the patient reported here had 
this unusual complication. The possibility of 
erosion of the duodenal wall and adjacent ves- 
sels resulting in hemorrhage has been men- 
tioned in several papers, but no actual occur- 
rence of such has been reported. Duodenal 
ulcers have been known to penetrate the gall- 
bladder with consequent erosion and fistula 
formation.3-17 Clinically, it is very difficult to 
determine whether the erosion is secondary to 
peptic ulceration or stone-filled chronic chole- 
cystic disease. A history of long-standing gall- 
bladder disease or symptoms of peptic ulcer 
may favor the diagnosis one way or the other. 
However, microscopically, peptic ulceration 
can be differentiated from simple erosion. In 
peptic ulceration there are layers of fibrinous 
exudate, inflammatory cells and fibrosis. The 
sections made from the cholecystoduodenal 
junction in the case reported here do not 
show the characteristics of peptic ulceration. 
Furthermore, there was no history of previous 
symptoms suggestive of peptic ulcer. It is also 
interesting that no definite history of chronic 
gallbladder disease was present. 


Summary 


Spontaneous internal biliary fistula is an 
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uncommon complication of chronic chole- 
cystitis and rarely occurs in the absence of 
calculi. Over 90% of fistulas occur with the 
gastrointestinal tract, cholecystoduodenal fis. 
tulas constituting approximately 70% of all 
internal biliary fistulas. Symptoms and signs 
of biliary fistulas closely resemble those of 
chronic cholecystobiliary disease. The diag- 
nosis usually is made by roentgen examina- 
tion or at operation. The treatment of choice 
is cholecystectomy, resection of the fistula, and 
reconstituting the continuity of the gastro- 
intestinal tract. Complications of internal bil- 
iary fistula includes ascending cholangitis, ex- 
acerbation of the acute cholecystitis, gallstone 
ileus, perforation of the gallbladder, periton- 
itis, and, rarely, bleeding into the gastrointes- 
tinal tract due to erosion of small vessels. A 
case of spontaneous internal biliary fistula 
complicated by hemorrhage from the upper 
gastrointestinal tract has been presented. 
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Subacute Bacterial Endocarditis: 


Report of Case with Certain Unusual Features 


MARTIN S. BELLE, M.D., MAURICE RICH, M.D., and 
BENJAMIN G. OREN, M.D., Miami, Fla. 


SINCE THE INTRODUCTION of the sulfonamide 
preparations and more recently in the past 
one and a half decades of the antibiotics, 
there has been a dramatic change in the 
therapy of subacute bacterial endocarditis. 
Prior to the advent of these agents, this 
disease was regarded as a fatal one. Nowadays 
a significantly high proportion of these 
patients can be cured by prompt recognition 
and sufficiently early administration of the 
proper antibiotic or combination of anti- 
biotics. 

It is our purpose to report a case of subacute 
bacterial endocarditis considered noteworthy 
because of several unusual features. The in- 
fection developed in spite of adequate prophy- 
lactic administration of benzathine penicillin 
G (Bicillin), as recommended by the Com- 
mittee on Prevention of Rheumatic Fever 
of the American Heart Association.! It was 
manifested by extreme and unusual re- 
sistance of the organism cultured from the 
blood to antibiotics. The use of ristocetin 
(Spontin) apparently produced a_ severe 
granulocytopenic reaction. A central nervous 
system reaction of diffuse skeletal muscle 
twitching occurred with the use of nitro- 
furantoin (Furadantin). Finally, in spite of 
the marked resistance of the organism to the 
antibiotics, defervescence and apparent clini- 
cal cure has resulted, although enough time 
has not elapsed to warrant an unequivocal 
statement in this regard. 


Case Report 


A 34 year old white woman first learned from a 
routine chest x-ray film, at 20 years of age, she had 
an abnormal heart. There was no past history or 
stigma of rheumatic fever. 


At the time of her initial examination in July, 
1953, there was evidence of rheumatic heart disease 
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with mitral insufficiency and mitral stenosis, the 
predominant lesion being mitral insufficiency. X-ray 
films and fluoroscopic studies revealed left ventricular 
enlargement and suggestive left atrial and right 
ventricular enlargement. The ECG. was compatible 
with left ventricular enlargement and atrial hyper- 
trophy. 

In early 1957, the patient became pregnant and 
stringent medical measures were used during her 
prenatal period to avoid possible cardiac complica- 
tions. A pregnancy 8 years previously had produced 
no manifestations relative to the cardiac status and 
cardiac failure was not shown during or subsequent 
to this successful pregnancy. Bicillin was given regu- 
larly as a prophylactic. Cardiac re-evaluation in April, 
1957, showed a grade III systolic murmur at the 
apical area with grade II systolic and diastolic mur- 
murs at the base. The mid-diastolic murmur of 
mitral stenosis was not heard. Two plus left ventricu- 
lar hypertrophy and enlargement of the left atrium 
and outflow tract of the right ventricle were present. 
ECG. suggested biatrial hypertrophy. No evidence of 
cardiac failure was present throughout the pregnancy. 

On Nov. 1, 1957, a trial of labor was begun but 
because of relative cephalopelvic disproportion and 
ineffective uterine contractions, a cesarean section was 
performed on Nov. 2. A sinus tachycardia of 144 per 
minute with frequent premature ventricular contrac- 
tions and marked dyspnea occurred approximately 24 
hours after operation. Within a few hours rapid atrial 
fibrillation (160 per minute) and depression of the 
ST-segment, compatible with ischemia, were observed 
on ECG. Digitalization, oxygen, potassium chloride 
and supportive therapy were given with improvement. 
Anticoagulants were begun at this point as a prophy- 
lactic measure. 

After an initial temperature of 102° following 
operation the patient was afebrile until the 8th post- 
operative day when a temperature of 103° developed. 
Incision and drainage of an abdominal wound abscess 
was done with subsidence of the fever. 

On Nov. 15 marked dyspnea, wheezing, and _ re- 
currence of rapid atrial fibrillation took place, and 
the clinical impression was pulmonary infarction with 
congestive heart failure. Measures to combat these 
were effective in relieving these symptoms and signs. 
On this date a blood culture was reported positive 
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for alpha streptococcus with sensitivity to chloram- 
phenicol, erythromycin, and penicillin. Penicillin, 
800,000 units and streptomycin, 1 Gm. had been 
given daily since operation. Penicillin was now given 
in a dose of 1 million units every 4 hours and 
chloramphenicol 2 Gm. daily following the positive 
blood culture. This schedule was continued until 
discharge from the hospital on Nov. 21. 

On Jan. 6, 1958, examination at the office re- 
vealed no significant change in physical findings. 
Inasmuch as a local reaction to Bicillin occurred, 
prophylactic oral penicillin-V was given daily. A 
febrile response to 101° prompted a blood culture 
which produced a non-hemolytic streptococcus re- 
sistant to all antibiotics except chloramphenicol and 
erythromycin, with weak sensitivity demonstrated to 
penicillin. The tube dilution method for the mini- 
mum inhibiting dose of penicillin showed a 24 hour 
reading of 3.9 units per cc. and a 48 hour reading of 
7.8 units per cc. 

The patient was, therefore, admitted to the hospi- 
tal on Jan. 24, 1958, for treatment of subacute bac- 
terial endocarditis due to this resistant type of 
organism. On admission the temperature was 100.6° 
with an elevation of 103° noted on the fifth hospital 
day. Physical examination was unchanged. Chloram- 
phenicol and erythromycin were given in a dose of 
2 Gm. daily. Anticoagulants and digoxin were con- 
tinued as previously given. On Feb. 3, Str. viridans 
was isolated in pure culture. Sensitivity studies 
showed only sensitivity to erythromycin and _nitro- 
furantoin, with resistance noted to all other anti- 
biotics tested including penicillin. In spite of this 
latter factor, penicillin was given by a constant 
intravenous drip of 60 million units daily. Fura- 
dantin was begun in a dose of 400 mg. daily. 
Probenecid (Benemid) was added to achieve higher 
penicillin blood levels. Chloramphenicol was dis- 
continued. Ristocetin (Spontin) was added to this 
regimer on Feb. 9, in a dose of 1.5 Gm. every 6 hours 
by intravenous administration. Because of nausea, 
nitrofurantoin was given intravenously beginning on 
Feb. 10, 180 mg. every 8 hours. On Feb. 13, general- 
ized muscle twitching occurred, and this was thought 
to represent a toxic reaction of the central nervous 
system to the nitrofurantoin. One gram of strepto- 
mycin twice daily was added at this point. On 
Feb. 24, the WBC formerly at normal levels, showed 
a drop to 1,350 cells with 90% lymphocytes, 5% 
polys and 5% eosinophiles. Within one week the 
WBC returned to normal levels with a normal 
differential count following the use of methylpred- 
nisolone (Medrol). The Hgb. was 11 Gm. This 
granulocytopenic reaction was thought to be most 
likely due to the ristocetin, although this cannot be 
stated with certainty. On Feb. 23, the ristocetin and 
probenecid were discontinued, and on Feb. 28 peni- 
cillin intravenously was stopped. Streptomycin and 
erythromycin were withdrawn on March 1. During 
the following 10 days the patient was observed in 
the hospital during which time the temperature con- 
tinued normal and the patient was asymptomatic. 
Prophylactic administratiin of benzanthine penicillin 
G has been continued since her discharge from the 
hospital. 
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Discussion 

The treatment of bacterial endocarditis 
involving Str. viridans usually is a simple 
matter because the organism is very sensitive 
to penicillin as a rule. However, with the 
extensive use of penicillin prophylactically in 
patients with rheumatic heart disease the 
emergence of resistant organisms is to be ex- 
pected. The prophylactic use of penicillin 
does not seem to protect patients completely 
against bacterial endocarditis. 

The treatment of this resistant streptococcus 
presented a problem because its sensitivity to 
antibiotics appeared limited. It became re- 
sistant to chloramphenicol after being sensi- 
tive to the drug. Sensitivity tests to nitro- 
furantoin (Furadantin) are unreliable, but 
in view of the problem there was no alterna- 
tive but to use this drug intravenously. 
Fortunately, irritation of the central nervous 
system did not occur until nitrofurantoin 
had been used for 2 weeks. 

Ristocetin has been used successfully in 
bacterial endocarditis. One must watch very 
carefully for agranulocytosis by frequently re- 
peated white cell counts. One important clue 
for stopping the drug is an eosinophilia (9% 
in this case) which occurs before the granu- 
locytopenia is evident. The rapid return of 
the white blood count to normal in this 
instance suggests that the pathogenesis of the 
granulocytopenia may be different from that 
produced by other drugs. 

In spite of the weak effect of penicillin on 
the organism in this instance, it was used be- 
cause Finland? believes that penicillin and 
streptomycin should be the basic therapy in 
every case of bacterial endocarditis. The 
rational use of large doses of penicillin in 
patients with resistant organisms has been 
well established. Furthermore, the use of mul- 
tiple antibiotics against resistant organisms 
in bacterial endocarditis has been well docu- 
mented. 

The use of intravenous nitrofurantoin has 
not been extensive in bacterial endocarditis, 
but we believe this drug may have been life- 
saving in this patient because the organism 
was sensitive only to it and to erythromycin 
by the studies performed. The latter medica- 
tion was used orally in our case. However, 
Finland? believes the broad spectrum anti- 
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biotics must be given intravenously to be 
effective. 

Summary 

1. A case of subacute bacterial endocar- 
ditis showing marked resistance of the 


causative organism to antibiotics is docu- 
mented. 


2. Untoward reactions to ristocetin (Spon- 
tin) and nitrofurantoin (Furadantin) oc- 
curred during the course of treatment. 
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3. Apparent clinical cure was accomplished 
by the administration of multiple antibiotic 
agents. 


1431 North Bayshore Drive 
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Antifungal Activity of Griseofulvin: 


RAYMOND C. V. ROBINSON, M.D., HARRY M. ROBINSON, JR., M.D., and 
EUGENE S. BERESTON, M.D.,t+ Baltimore, Md. 


The amazing effectiveness of this antifungal antibiotic orally in the control of the superficial 
mycoses has been the most striking advance in medicine within the past year. Thorough 
and extended treatment is necessary since it is fungistatic rather than fungicidal. 


THE ADVENT OF GRISEOFULVIN marks another 
milestone in the antibiotic age. In the interim 
between its introduction to this country by 
Blank in December, 1958,1 and its release to 
the medical public by the pharmaceutical 
houses, it was studied intensively by selected 
clinics, one of which was at the University of 
Maryland. Much remains to be learned of 
the action and uses of griseofulvin, and this 
interim report merely summarizes the findings 
to date. 

This presentation will be divided into clini- 
cal, in vitro, and in vivo studies. In the 
clinical studies the data presented in a previ- 
ous paper will be revised up to date, and the 
sections on laboratory findings will discuss 
in vitro resistance studies, experimental ani- 
mal studies and determinations of concen- 
tration. 


Clinical Studies 


The sources of patient material included 
the University Hospital Outpatient Depart- 
ment and the authors’ private practices. The 
superficial mycoses treated were tinea capitis, 
tinea corporis, tinea cruris, onychomycosis 
and tinea pedis. All diagnoses were con- 
firmed by laboratory studies. 

Tinea capitis. Ninety-six children with 
tinea capitis were treated with griseofulvin. 
The results are summarized in table 1. 

The daily dose per child averaged approxi- 
mately 25 mg. per kg. body weight. Duration 
of disease has no effect on therapy. Mi- 
crosporum audouini and Microsporum canis 
were the only organisms encountered. 


Normal growth of hair began in every child 


*Read before the Section on Dermatology and Syphilology, 
Sonthern Medical Association, Fifty-Third Annual Meeting, 
Atlanta, Ga., November 16-19, 1959. 

_tFrom the Division of Dermatology, Department of Medi- 
cn University of Maryland School of Medicine, Baltimore, 
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TABLE 1 


NINETY-SIX CHILDREN WITH TINEA CAPITIS 
TREATED BY ORAL ADMINISTRATION OF 


GRISEOFULVIN 
Organism Number of Total Daily Average Time 
Cases Dose For Involution 
M. audouini 81 250-750 mg. 5 weeks 
M. canis 15 250-750 mg. 5 weeks 


by the third week and was complete at the 
end of 5 weeks. There were no therapeutic 
failures in this series of patients. 

Four children with tinea capitis due to M. 
audouini returned with fresh lesions one to 
three months after therapy was stopped. The 
locations differed from the original lesions 
and they were considered to be reinfections 
rather than relapses. All patients responded 
to second courses of griseofulvin. 

Positive cultures could be obtained from 
hair tips until re-growth was complete. It 
is considered essential therefore, that the 
heads be shaved or clipped throughout the 
course of therapy. 

The feasibility of treating tinea capitis 
with a single massive dose of 3 to 5 Gm. of 
griseofulvin is currently being investigated. 
Nine patients have been treated in this man- 
ner with 8 successful results in 5 weeks and 
one failure. 


Tinea cruris. The results of treating 55 
patients with tinea cruris are summarized in 
table 2. 


Patients in this group gave histories of re- 


TABLE 2 


FIFTY-FIVE ADULTS WITH TINEA CRURIS TREATED 
BY ORAL ADMINISTRATION OF GRISEOFULVIN 


Organism Number of Total Daily Average Time 
Cases Dose for Involution 
T. rubrum 42 1.0 Gm. 3-5 weeks 
T. mentagrophytes 9 1.0 Gm. 3-5 weeks 
E. floccosum 4 1.0 Gm. 3-5 weeks 
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TABLE 3 


FORTY-SIX PATIENTS WITH TINEA PEDIS TREATED 
BY ORAL ADMINISTRATION OF GRISEOFULVIN 


Organism Number of Total Daily Average Time 
Cases Dose for Involution 
T. rubrum 31 1.0 Gm. 8-10 weeks 
T. mentagrophytes 6 1.0Gm. 8-10 weeks 
E. floccosum 9 1.0Gm. 8-10 weeks 


current crural eruptions, chiefly during the 
summer months, for periods up to 30 years. 
Subjective symptoms, which were frequently 
distressing, were usually relieved within 24 
hours after griseofulvin therapy was begun. 

Three patients had recurrences of symp- 
toms, with positive cultures, 2 to 4 months 
after treatment was discontinued, but re- 
sponded to a second course of griseofulvin. 

Early in the course of the investigation, 3 
patients with candidiasis of the genitocrural 
area were treated with griseofulvin. In each 
patient, subjective and objective symptoms 
were exaggerated. Griseofulvin may be con- 
: traindicated in Candida albicans infections. 
Dramatic beneficial effects were noted in 

tinea cruris due to T. rubrum. 
Tinea pedis. Forty-six patients with tinea 
: pedis were treated with griseofulvin as shown 
> in table 3. 

The overwhelming percentage of T. rubrum 
infections may be explained by the fact that 
all these patients had chronic infections 
which had not responded to the usual local 
remedies. 

Vesicular and scaly lesions responded well, 
! involution beginning within a week. Inter- 
digital lesions, however, persisted, especially 
macerated skin, from which positive cultures 
could be obtained after 10 weeks of griseoful- 
vin therapy. 

Tinea corporis. Table 4 summarizes the 
results of treating 49 patients with tricho- 
phytosis corporis. 

Seven patients in this series had had wide- 
spread infections with T. rubrum for 15 years 


TABLE 4 


FORTY-NINE PATIENTS WITH TINEA a ae 
TREATED BY ORAL ADMINISTRATION 
GRISEOFULVIN 
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or longer, and 3 had suffered for at least 30 
years. Without exception itching was re- 
lieved within 2 days after therapy was begun, 
and involution of lesions was complete within 
5 to 6 weeks. 


Onychomycosis. Thirty-five patients with 
involvement of one or more fingernails or 
toenails were treated with griseofulvin as 
shown in table 5. 


Onychomycosis responded more slowly than 
other forms of superficial fungal infections 
encountered in this study. Isolation of overt 
involvement to the nails of one hand or foot, 
or even to one or two nails was not un- 
common. 


In the other conditions treated, the dura- 
tion of infection did not play a major role 
in the effectiveness of the:apy, but in long 
standing onychomycosis there may be damage 
to the proximal nail fold which regenerates 
slowly. Deep vertical striations of fingernails 
may persist, extending from hypertrophied 
portions of nail folds. If therapy is stopped 
before growth is normal, a grossly deformed 
nail may again grow from this portion. 

Patients with onychomycosis of fingernails 
were treated for an average of 6 months. Toe- 
nails grow so slowly that all patients who 
were started on treatment in January, 1959, 
or subsequently are still taking griseofulvin. 


In Vitro Resistance Studies 


Adaptability to environment is axiomatic 
for all life forms. Acquired resistance to 
antibiotics is common among bacterial flora; 
therefore, studies were undertaken to deter- 
mine if dermatophytes would develop re- 
sistance to griseofulvin in vitro. 

Selected organisms were exposed to in- 
creasing concentrations of the drug in modi- 
fied Sabouraud’s dextrose agar. The fungi 
studied were T. mentagrophytes, T. rubrum, 
T. tonsurans, T. schoenleini, E. floccosum, M. 
audouini, and M. canis, in strains which had 
not previously been in contact with griseo- 
fulvin. 


TABLE 5 


THIRTY-FIVE PATIENTS WITH ONYCHOMYCOSIS 
TREATED BY ORAL ADMINISTRATION OF 


Organism Number of Total Daily Average Time 


Cases Dose for Involution 
1.0-1.5 Gm. 


T. 5-6 weeks 


rubrum 43 
T. mentagrophytes 6 1.0 Gm. 5-6 weeks 


GRISEOFULVIN 
Organism Number of Total Daily Average Time 
Patients Dose for Involution 
T. rubrum 30 1-1.5Gm. 6 months, fingers, 
T. mentagrophytes 5 1.0 Gm. toenails slower. 
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The study is being duplicated in liquid 
media but the data obtained so far indicate 
that resistance to griseofulvin does develop 
in vitro. 

Because T. mentagrophytes proved to be 
more resistant to griseofulvin than the original 
data had indicated, no conclusions could be 
drawn, although growth of previously ex- 
posed strains was heavier than pure strains. 
T. mentagrophytes was grown on solid 
Sabouraud media containing 25 mcg. per ml. 

Pure strains of T. rubrum grew with dif- 
ficulty on media containing 0.1 mcg. of 
griseofulvin per ml. However, once growth 
was established, successful transfers to higher 
concentrations were made with ease. The 
highest concentration at which growth was 
noticeable in 2 weeks was 5 mcg. per ml. 
Previously exposed strains grew on media 
containing 15 mcg. per ml. in the same period. 

T. tonsurans, in pure strain, grew in a con- 
centration of 10 mcg. per ml., while a previ- 
ously exposed strain survived in 25 mcg. 
griseofulvin per ml. 

T. schoenleini has resistance characteristics 
similar to those of T. tonsurans. 

E. floccosum, after previous exposure to the 
drug, increased in resistance from 5.0 mcg. 
per ml. to 20 mcg. per ml. of media. 

M. audouini, in pure strain, was very 
sensitive to griseofulvin, but previously ex- 
posed strains grew on media containing 1.0 
mcg. per ml. 

M. canis showed the greatest adaptability, 
resistance increasing after exposure from 1.0 
mcg. per ml. to 25 mcg. per ml. 


Experimental Animal Studies 


Infection with T. mentagrophytes was in- 
duced in a dog by rubbing a heavy suspension 
of organisms into a shaved area on the back. 
Serial biopsies stained with Hotchkiss- 
McManus stain revealed hyphae on the 
twenty-seventh day and treatment with griseo- 
fulvin was instituted, the total daily dose 
being 25 mg. per kg. After 20 days of treat- 
ment, biopsies showed no hyphae and cul- 
tures and scrapings were negative. 

A similar experiment was done with M. 
canis. Hair in the area became fluorescent 
on the eleventh day and a biopsy specimen 
was positive for hyphae throughout the 
stratum corneum. After 12 days of griseoful- 
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vin therapy there was no histologic evidence 
of infection. A control animal showed no 
change in clinical or laboratory findings 
during the same period. 

Two guinea pigs were infected by rubbing 
a virulent strain of M. canis into shaved areas 
on the backs. After 18 days there was clinical 
and laboratory evidence of infection. One pig 
was treated with a total daily dose of 25 mcg. 
per kg. Seven days after institution of 
therapy all laboratory examinations of the 
treated animal were negative. 

‘In the guinea pig the infections were pre- 
dominantly follicular, while in dogs, hyphae 
were observed in the stratum corneum. 


Spectrophotometric Studies 


Utilizing the Beckman spectrophotometer, 
griseofulvin was detectable as a butyl acetate 
extract from the skin of treated animals, but 
amounts were too small to be measured. 

Experiments now being conducted, using 
an Aminco-Bowman spectrophotofluorometer 
have shown that concentrations of 1:100,000 
are detectable. Further observations are being 
made and will be published in a future 
report. 


Summary and Conclusions 


Griseofulvin, an antifungal antibiotic, is 
effective when administered orally in the 
treatment of superficial mycoses caused by 
Trichophyton gypseum, Trichophyton rub- 
rum, Epidermophyton floccosum, Micro- 
sporum audouini and Microsporum canis. 

Since positive cultures may be obtained 
from lesions, as long as objective evidence of 
disease persists, it is probable that griseofulvin 
is fungistatic rather than fungicidal. 

Reinfections observed in this series of 
patients indicate that susceptibility to infec- 
tion by dermatophytes is not altered by 
griseofulvin therapy. 

Duration of infection does not alter the 
beneficial effects of griseofulvin therapy ex- 
cept in onychomycosis. 

Griseofulvin is not indicated in the treat- 
ment of candidiasis. 


T. mentagrophytes, T. rubrum, T. tonsur- 
ans, T. schoenleini, E. floccosum, M. audouini, 
and M. canis apparently develop resistance 
to griseofulvin in vitro when exposed to the 
drug in increasing concentrations. 
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The existence of resistant strains of derma- 
tophytes in vitro offers the speculation that 
in vivo resistance may develop. 


There is no apparent relation of in vivo 
therapeutic response and in vitro sensitivity 
to griseofulvin. 


A total daily dose of 25 mg. per kg. is ef- 
fective in the treatment of experimental ani- 
mal infections as well as in human infections. 


Griseofulvin could not be detected in 
tissues in measurable amounts by a spectro- 
photometer but preliminary observations in- 
dicate that the spectrophotofluorometer is a 
more sensitive instrument for this purpose. 
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Discussion (Abstract) 


Dr. J. Graham Smith, Jr., Miami, Fla. Dr. Robinson 
has pointed out that griseofulvin is effective against 
species of Trichophyton, Microsporum, and Epider- 
mophyton. In addition to the species of these genera 
in which he has found griseofulvin to be effective 
clinically, cases of Trichophyton schoenleini and T. 
tonsurans have been observed to respond favorably to 
the antibiotic.* 


The exaggeration of candidiasis following griseoful- 
vin therapy is a phenomenon which has been ob- 
served by several groups of investigators.* F. J. Roth, 
Jr.,* of the University of Miami has demonstrated 
experimentally that T. rubrum has an_ inhibitory 
effect on the growth of Candida albicans. He has 
suggested that the decrease in this inhibition of C. 
albicans resulting from the fungistatic effect of 
griseofulvin in Trichophyton infections is the mecha- 
nism for the apparent enhancement of candidiasis in 
patients treated with this drug. 


The two clinical types of fungal infection which 
respond the poorest to griseofulvin therapy are the 
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interdigital or cleft (as they are called by our British 
colleagues) infections and infections of the toenails. 
With time and adequate doses of griseofulvin, in- 
fections of these two sites generally improve, however, 
additional topical therapy is probably useful. Prazak* 
and his co-workers have shown the efficacy of topical 
treatment in interdigital infection and Newcomer* and 
his co-workers have treated nails successfully with 
avulsion combined with griseofulvin therapy. 

It is interesting that griseofulvin has proved to be 
most useful in those problems which previously were 
the most difficult to treat. Ringworm of the scalp, 
both fluorescent and nonfluorescent, as well as ex- 
tensive tinea corporis due to T. rubrum and infections 
of fingernails respond very well to the drug. 


The problem of the development of resistant strains 
is a tremendously important one. Thus far there 
have been no clinical instances of such resistance 
despite the suggestive studies that Dr. Robinson has 
presented showing in vitro development of resistance; 
also, Rosenthal* has reported that in vitro resistance 
was lost when the organism was inoculated into 
animals. 


Another practical problem in the use of the drug 
is that of reinfection and relapse. In individuals who 
have not had nail infections, relapses following cure 
of cutaneous and scalp lesions have not been inevitable. 
However, patients who had nail and skin infections 
and were not treated until the nails had grown out 
completely normally, have relapsed almost invariably 
following cessation of therapy. Undoubtedly many 
patients will relapse after the drug is stopped, even 
though all lesions of the body and nails are cleared. 
It will be necessary to use maintenance doses in 
certain selected patients for a long time, although I 
am not as pessimistic as Dr. Walter Wilson,* who 
believes that no one will be cured. Since the drug has 
only been used for 14 months and it takes approxi- 
mately 8 months for infected toenails to grow out 
normally, it will be several years before all the prob- 
lems related to griseofulvin therapy are solved. 


*Reported before the International Symposium on Griseoful- 
vin convened in Miami, Fla., on October 26, 27, 1959, by Dr. 
Harvey Blank of the University of Miami and will be published 
in the A.M.A. Archives of Dermatology. 
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« | Clinical Study of Bunamiodyl for 
in- 
* | Oral Cholecystography and 
nd 
| Cholangiography- 
be 
ip. CHARLES E. BICKHAM, JR., M.D., JAMES E. WISSLER, M.D., 
ex- FOREST W. SCHUMACHER, M.D., and ALBERT J. MIELE, M.D., 
Washington, D. C. 
ins 
ere It is apparent that this new agent has advantages which 
a make it a diagnostic aid preferable to its forerunners. 
ce; 
ws SINCE THE INTRODUCTION in 1940 of iodo- in large enough doses, which in turn pro- 
alphonic acid as a cholecystograpLic medium, — voked increased side reactions. 
ug considerable effort has been expended in the In light of the differences of opinion con- 
ho development of a more acceptable agent. To cerning the medium of choice in cholecystog- 
en overcome the objections to iodoalphonic acid, _ raphy, as well as the obvious lack of universal 
rec which produced a significant number of un- — enthusiasm for any existing medium, the op- 
fo toward reactions, chiefly gastrointestinal, a —_ portunity to evaluate bunamiodyl (Orabilex),* 
bly triiodinated compound, iopanoic acid, was a new agent, which gave promise of satisfy- 
ny developed in 1951. ing all requirements described, was readily 
it In evaluating this agent, Shehadi,! and later |= welcomed. Bunamiodyl, a tri-iodinated com- 
in Shapiro? established comprehensive criteria pound, has already been impressively de- 
I for defining the ideal cholecystographic me- scribed in preliminary reports by Geffen,‘ 
ho dium. Briefly, these standards included: Teplick and collaborators,5 and Arcomano 
= 1. Low toxicity and minimal side reactions, | and associates.® 
- 2. Prompt elimination, Chemistry and Pharmacology of Bunamiodyl 
3. Selective concentration of the agent in Bunamiodyl is 3(3-butyrylamino2, 4, 6- 
the gallbladder, 
triiodophenyl)-2 ethyl sodium acrylate, and 
a 4. “Preferential renal excretion”? to mini- _j,3. the following structural formula: 
Dr. mize confusing intestinal shadows, and 
= finally, CHy-CH3 
5. Rendition of an optimal degree of opaci- Pe 
fication of the gallbladder, insuring CH-C-COONa 
maximal diagnostic accuracy, without 
obscuring significant details within the I I 
viscus. 
Root and Lewis? found the presence of ex- 
cessive quantities of iopanoic acid in the 
colon undesirable, since additional exposures NH-CO-CH, -CH,-CH3 
were necessary to establish the extrabiliary 
location of the excreted medium. They be- | 
lieved that iophenoxic acid yielded adequate I * 
opacification of the gallbladder only if given It is a white, odorless powder, slightly hy- e 
— groscopic, containing 57% iodine, and is some- i 
Sounmeaented as an, exhibit at the Scientific Section of the what soluble in water and alcohol. Under a ty: 
New Orleans, La., November 3-6, 1958. | 
+tFrom_ the = Radiology, Washington Hospital eOrabilex & study E. Fougera & Com- 
Center, Washington, pany, Inc., Hicksville, 
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normal conditions of light and heat it is 
stable, but should not be exposed to strong 
light. 

Studies with bunamiodyl administered in- 
travenously in mice have established an LD; 
of 570 mg./kg., a significantly lower toxicity 
than iodoalphonic acid (LD59 of 400 mg./kg.) 
or iopanoic acid (LD59 of 360 mg./kg.). De- 
tails regarding additional toxicity studies are 
available in the papers of Geffen, Teplick 
and associates,» and Arcomano and collabora- 
tors. In general, these investigators have in- 
dicated that bunamiodyl enjoys a wide lati- 
tude of safety. 


Bunamiody] is absorbed in the small bowel 
and carried to the liver via the portal circu- 
lation. It is then excreted in the bile and 
subsequently concentrated in the gallbladder. 
By virtue of the butyrylation of the amine 
group in this agent, excretion of the medium 
takes place mainly through the kidneys (70%) 
with the remainder (30%) excreted via the 
intestinal tract. In contrast, iopanoic acid is 
excreted almost wholly in the intestinal tract. 


Another distinct advantage arising from 
the butyrylation of the amine group in 
bunamiodyl is the significant diminution of 
dysuria often experienced during the excre- 
tion of certain other gallbladder media. In 
this regard, it is pertinent to point out that 
iophenoxic acid was originally introduced 
with the hope that increased urinary excre- 
tion of this agent would minimize intestinal 
concentrations of opaque material. However, 
Whitehouse? and Root and Lewis* discovered 
that in doses sufficient to produce optimum 
visualization of the gallbladder, iophenoxic 
acid caused a greater number of side effects, 
dysuria among them. 


Mode of Administration of Bunamiodyl in Study 


Bunamiody] is administered in doses of 4.5 
Gm. contained in 6 easily ingested capsules. 
Previous investigators*® have established the 
fact that this dose provides optimum opacifi- 
cation of the gallbladder, and that larger doses 
are unnecessary. In their series,*® the same 
dose of 4.5 Gm. was given to all patients, ir- 
respective of body weight, with uniformly ex- 
cellent results. Their reports also underscore 
the conveniently wide margin of effective 
usage of bunamiodyl. As with other cholecysto- 
graphic media, the use of bunamiodyl is 
contraindicated in renal disease, as well as 
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in gastrointestinal disturbances which would 
interfere with adequate absorption of the 
agent. 

The morning before the day of examina- 
tion, all patients were sent to the radiographic 
service for a scout study of the right upper 
quadrant. The evening before the day of 
examination, each patient was instructed to 
take 6 capsules (containing the total dose of 
4.5 Gm.) with plain tea, water, or ginger ale, 
at intervals of 3 to 5 minutes. No other fluids 
or foods were permitted until after the end 
of the examination on the succeeding day. 


On the morning of the examination, routine 
studies of the gallbladder were taken in the 
conventional manner, i.e., in P-A, left anterior 
oblique and erect positions, and results were 
checked. Wherever necessary appropriate 
studies to eliminate gas and bowel shadows, 
or anatomic sites of calcification, were also 
obtained. Frequently, coned spot studies, oc- 
casionally with compression in the prone and 
erect positions afforded more precise detail. 
When these initial studies were viewed and 
approved the usual fatty meal was ordered 
and further examination done at the end of 
15 to 30 minutes. On occasion, oblique views 
in the prone or erect positions were utilized 
to demonstrate effectively ductal opacifica- 
tions. 

Analysis of Clinical Results 


A total of 167 successive and unselected 
patients with symptoms referable to the bili- 
ary tract were studied in this series. Table 1 
summarizes these findings. 

Several interesting features are apparent 
from a perusal of the figures in table 1. One 
significant conclusion is the number of suc- 
cessful visualizations, 148 out of 167 (88.6%). 


TABLE 1 


QUALITY OF VISUALIZATION OF GALLBLADDERS 
FOLLOWING ADMINISTRATION OF BUNAMIODYL 


Total number of cases studied 167 100% 
Number of nonvisualized gallbladders* 19 114% 
Total number of gallbladders visualized 148 88.6% 
Number of gallbladders showing 

excellent visualization 117 79.0% 
Good visualization 23 15.5% 
Fair visualization 5 3.3% 
Poor 3 2.0% 
Total number of cases 

demonstrating calculi 18 


*None of the 19 patients with initial nonvisualization of 
the gallbladder showed opacification of the gallbladder follow- 
ing a second double-dose study with bunamiodyl. 
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Perhaps more significant is the number of 
visualizations with bunamiodyl judged “ex- 
cellent,” 117 of 148 cases opacified (79%). 
This particular figure is higher than that 
cited by Geffen* in his statistical study em- 
bracing the results of 7 different investigators. 

A total of 19 patients failed to demonstrate 
any degree of opacification after an initial 
dose of 6 capsules (4.5 Gm.). Subsequent ex- 
amination of these patients with a second 
dose of contrast medium likewise failed to 
demonstrate visualization. This finding is un- 
der continued investigation at present and, if 
substantiated, would indicate that bunamiody] 
possesses a unique and strikingly valuable 
property of eliciting the maximum opacifying 
potential of the gallbladder with a single 
standard dose. The present findings like- 
wise support the impressions of Geffen* who 
found that in 8 cases in which there was 
failure to show gallbladder opacification with 
bunamiody] initially, there was also failure to 
visualize the gallbladder when the examina- 
tion was repeated the following day after a 
dose of iopanoic acid; a ninth patient who 
had no visualization initially was not re- 
studied. In that study, intravenous cho- 
langiography demonstrated gallbladder dis- 
ease in all of the 9 cases originally studied 
with bunamiodyl by the oral route and in 
which nonvisualization predicted such find- 
ings of disease.* 

In general, the opacification of the gall- 
bladder following the use of bunamiodyl in 
this series provided an excellent and optimum 
degree of density, without the impenetrable 
qualities sometimes encountered with iopanoic 
acid. Ductal visualization in our series was 
frequent and generally excellent. 

In addition to the excellent visualization, 
this study disclosed a reduced number of side 
effects in patients taking bunamiodyl. Even 
doubling the dose in the nonvisualized cases 
did not increase the incidence of adverse ef- 
fects compared with other media. Table 2 
below presents a breakdown of these side 
effects. 

It is not believed that the nausea and 
vomiting can be entirely ascribed to the 
medication employed, since most of the pa- 
tients have these symptoms prior to study.§ A 
considerable variation in definition and 
sampling is often responsible fer statistical 
differences, as pointed out by Root and 


BUNAMIODYL—CHOLECYSTOGRAPHY AND CHOLANGIOGRAPHY—Bickham et al. 79 


TABLE 2 
SIDE EFFECTS IN 167 CASES EMPLOYING BUNAMIODYL 


Nausea 21 cases 12.5% 
Vomiting 15 cases 8.9% 
Diarrhea 10 cases 5.9% 
Dysuria 1l cases 6.5% 


Lewis. The low incidence of diarrhea and 
dysuria in this series is in conformity with the 
favorable comments by previous investigators. 


Comments and Discussion 


Results in this series indicate that bu- 
namiodyl offers important advantages in the 
study of the gallbladder not available in 
cholecystographic media previously employed. 
In employing the principle of enhancing uri- 
nary elimination of the ingested medium by 
modification of the amine group, this agent 


FIG. 1 


Example of excellent opacification of normal gallbladder, as 
a result of a single dose of 6 capsules (4.5 Gm.). The 
absence of colonic densities is striking. 
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A large nonopaque stone, clearly visualized through the 
opacified gallbladder with bunamiodyl. 
minimizes intestinal concentrations and at Good filling and visualization of the bile ducts. 
the same time reduces the annoying irritation : : 
experienced in the urinary tract during the €xcretion of other cholecystographic media. 
Other side effects are likewise diminished in 
FIG. 3 incidence. 
However, its greatest value lies in the uni- 
form reliability of its effectiveness in opacifi- 
cation by a single dose, regardless of body 
weight. } 
As an indication of the degree of opaci- 
fication of the gallbladder obtained with 
bunamiodyl, see figure 1, which is an ex- 
ample of a normal gallbladder study, as the 
result of a single dose of 6 capsules (4.5 Gm.). 
The striking absence of colonic densities is 
well illustrated in this study. Figure 2 shows 
a large nonopaque stone, clearly visualized : 
through the resultant opacification of the ' 
gallbladder. Figure 3 is an example of mul- 
tiple, well-defined calculi in an optimally 
opacified gallbladder. The freedom from dis- 
tracting extravesicular densities is again well 
apparent in this study. Visualization of ducts 
: is well demonstrated in figure 4. 
Summary 
1. Bunamiodyl is a safe medium with less 
toxicity than with previously employed con- 
An example of multiple calculi in an optimal opacified trast media used in gallbladder study, and 
outstanding efficacy in producing 
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cation of this structure, as confirmed in a 
study of 167 cases. Generally, one dose of 
bunamiodyl suffices to visualize the normal 
gallbladder. 

2. It is believed that bunamiodyl may well 
represent the optimum in contrast media for 
oral cholecystography, because of this “‘all-or- 
none” opacifying property. If confirmed, this 
property would realize striking economy in 
time and expense. 

3. Side effects are uniformly lower than 
with other media and patient-acceptance of 
this agent is high. 

4. Confusing intestinal residue of contrast 
medium is minimal in cases studied with 
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bunamiodyl and provides for least possible 
interference with diagnostic interpretation. 
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The Effect of Alpha-Chymotrypsin 
on Zonular Fibers and Anterior 
Hyaloid Membrane: Experiments on Eyes in the 


Human, Rabbit, and Dog 


WALTER J. GEERAETS, M.D., GUY CHAN, M.D., and 
DuPONT GUERRY III, M.D.,¢ Richmond, Va. 


This enzyme has been used with enthusiasm by many ophthalmologists in operations on the eye. 
By an experimental approach, the authors have studied the effects of the enzyme in the eye. 


SINCE THE FIRST REPORT on alpha-chymo- 
trypsin, as an aid to cataract surgery, was pre- 
sented by Barraquer,! many papers have been 
published on this subject, and there have been 
some contradictions. For instance, a number 
of observers have reported that the dissolving 
enzyme had no influence on intraocular struc- 
tures other than the zonular fibers,? but others 
have made different observations.? Histologic 
changes on the corneal endothelium have been 
shown by von Sallman.t Recently, Walser,5 
demonstrated vitreous bulging in 30% of nor- 
mal cataract extractions, while such bulging 
appeared in 65% of eyes in which the enzyme 
was used. Bedrossian® and Raiford’ reported 
that there was no influence on corneal wound- 
healing nor could they demonstrate any dam- 
age to the vitreous following the use of alpha- 
chymotrypsin. The possibility of a high per- 
centage of retinal hemorrhages and retinal de- 
tachment, particularly in the peripheral zones, 
after using alpha-chymotrypsin has also been 
mentioned, since trypsin has been used ex- 
perimentally to produce retinal detachments.* 
Maumenee,* demonstrated the effect of alpha- 
chymotrypsin on the retina after injecting the 
enzyme into the vitreous. 

Bedrossian® has demonstrated by photo- 
micrographs that, after the use of chymo- 
trypsin, the zonular fibers do not show gross 
changes or changes in the normal abilities in 
histologic staining. He believes, therefore, 
that the zonular fibers are altered in their 


+From the Department of Ophthalmol and the Titmus 
Ophthalmological Research Laboratories, the Medical College 
of Virginia, Richmond, Va. 
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structure rather than dissolved. Holmberg* 
refers to electromicroscopic studies in which 
he was able to demonstrate that the zonular 
fibers were broken down into small uniform 
fragments. 

The following simple experiments were 
carried out in the hope of clarifying some 
of the conflicting data. Electrophonetic stud- 
ies on the influence of alpha-chymotrypsin on 
biochemical properties of corneal endothel- 
ium, anterior hyaloid membrane and _ lens 
capsule are in progress and the results will be 
reported later. 


Method and Results 


A simple technic for direct in vivo observa- 
tion of the action of chymotrypsin was em- 
ployed in 8 rabbit eyes. Prior to the main 
experiment, a total surgical iridectomy was 
performed in a sector of approximately 45 
degrees. Two to three months after the opera- 
tion, the principal experiments were carried 
out after the eyes had become completely 
quiet. With the rabbits under general anes- 
thesia, 2 short No. 25 gauge needles, con- 
nected by means of elastic tubes to a Fuchs 
syringe containing in its one compartment 
alpha-chymotrypsin in a concentration of 
1:10,000, were inserted into the anterior 
chamber. By means of a special fixation de- 
vice, the zonular fibers within the rabbit eye 
were then observed under the Zeiss slit lamp 
with 40 x magnification. The alpha-chymo- 
trypsin was then slowly injected into the an- 
terior chamber, while an almost constant 
pressure was maintained by an outflow of 
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normal aqueous humor through the second 
needle. In this way, a mechanical displace- 
ment of the lens, due to pressure differences 
within the eye, was reduced to a minimum. 
Four cc. of the 1:10,000 dilution were used to 
irrigate the anterior chamber and to replace 
the aqueous humor. During the first 3 min- 
utes after injection, no changes in the zonular 
fibers were observed. The first noticeable 
changes occurred between the third and fifth 
minutes and consisted of progressive thinning 
of first single and then groups of zonular 
fibers, until they could no longer be identi- 
fied. Other fibers remained unchanged for 
more than twice as long but finally the same 
changes occurred. The time from the incep- 
tion until complete disappearance was ap- 
proximately 5 minutes. It may be of interest 
that in about 10% of the fibers, after the 
first changes were noted, a ghost-like remnant 
of the fibers remained for over one-half an 
hour. These fibers showed first a loss of struc- 
ture similar to the others, but finally they 
became slightly gelatinous at their insertion 
at the lens. The lysis of these fibers started 
later than the other zonular fibers. Whether 
the reason for this phenomenon lies in a 
different type or strength of certain zonular 
fibers, or whether it is due to the rapid in- 
activation of the alpha-chymotrypsin with re- 
sulting loss of potency cannot be answered 
by these experiments. 

In a second series of experiments, the 
cornea of an enucleated dog eye was excised 
totally. By blunt dissection with a spatula, 
the sclera was then separated from the base 
of the iris and the rest of the choroidal layer. 
A longitudinal cut was then made on the 
sclera for a distance up to the midequatorial 
zone of the globe. This was followed by a 
circum-equatorial incision and the upper half 
of the sclera was removed entirely. 

A similar circum-equatorial incision was 
made with the scissors through the choroidal 
layer, removing completely the posterior half 
of the globe. The preparation, which con- 
sisted of the iris, upper half of the choroidal 
layer, the lens, the zonular fibers and the 
upper half of the vitreous, was suspended in 
a small amount of saline contained in a petri 
plate. A circumferential total iridectomy was 
performed. This exposed the ciliary proc- 
esses, including the zonular fibers. The prepa- 
ration suspended in saline was then examined 
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Zonular fibers before alpha-chymotrypsin had been applied. 


under the Leitz microscope. The zonular 
fibers were magnified 25 x and could be seen 
easily, extending from the lens margin to the 
tips of the ciliary processes. Upon slight 
stretching of the choroidal layer, the fibers 
could be seen to straighten out as bundles of 
fine rods, most of which were parallel to each 
other but some of which crossed diagonally. 
A zone which showed distinctly the lens mar- 
gin, the tip of the ciliary process and two 
distinct bundles of zonular fibers was selected 
for observation (Fig. 1). 

Alpha Chymar (Armour), 750 units, was 
dissolved in 10 ml. of sodium chloride diluent, 
which is equivalent to a dilution of 1:10,000. 

The solution was applied to the selected 
zone under direct microscopic visualization. 
A series of photographs was taken at 30 sec- 


FIG. 2 


Zonular fibers partly dissolved and elongated 5 minutes 
— jpha-chymotrypsin in a dilution of 1:10,000 had been 
appli 


FIG. 1 
We 
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FIG. 3 


Zonular fibers completely dissolved 7 minutes after applica- 
tion of alpha-chymotrypsin. 


onds intervals to record the changes of the 
zonular fibers. 


After the application of alpha-chymo- 
trypsin, there was no apparent change in 
morphology for the first 3 to 4 minutes. How- 
ever, after the first 4 minutes, fibers of one 
of the bundles appeared less distinct and be- 
came homogeneous. After another minute or 
two, the bundle became completely dissolved 
and no trace of its structure could be visual- 
ized. Seven to 8 minutes after the initiation 
of alpha-chymotrypsin lavage, fibers of the 
other bundle followed the same fate and dis- 
appeared from the field of observation with 
no remnant of fibrous structure. 

From this direct observation made on the 
zonular fibers, it appears that alpha-chymo- 
trypsin dissolves the fibers completely and 
leaves no trace of observable fibrous struc- 


FIG. 4 


Enlar, area of zonular fibers before alpha-chymot i 
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FIG. 5 


Same area as in figure 4, 6 minutes after application of 
alpha-chymotrypsin (1:10,000). 


tures. The zonular fibers began to show lysis 
after being in contact with the trypsin for a 
period of about 4 minutes. The bundle of 
fibers which appeared as parallel lines in- 
itially became a homogeneous, amorphous, 
gelatinous mass. After a period of 7 to 8 
minutes, there was no further traceable form 
or any shape suggestive of zonular fibers (Figs. 
1-6). 

In another experiment, the effect of alpha- 
chymotrypsin on the anterior hyaloid mem- 
brane of the vitreous in human eyes was 
studied. Eyes enucleated within 2 hours post 
mortem were used. The cornea was removed 
totally by a circum-limbal incision, following 
which the iris was carefully dissected from 
the base of the ciliary body. 

Alpha-chymotrypsin, 750 units, was dis- 
solved in 10 cc. of saline diluent, which is 


FIG. 6 


Eight minutes after ———s of alpha-chymotrypsin, the 
zonular fibers are completely dissolved. 
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equivalent to a solution of 1:10,000; 3 ml. 
of this solution were applied to the prepara- 
tion. After a period of 8 minutes, the lens 
was removed with an erisophake without 
pressure. 

The vitreous with the intact anterior hya- 
loid membrane was then exposed by circum- 
equatorial pressure which caused the vitreous 
to protrude. 

Alpha-chymotrypsin in a high concentration 
of 1:1,000 was then applied to the bulging an- 
terior hyaloid membrane first by the con- 
tinuous drop method over a period of 30 
minutes. 

In another experiment, the protruded hya- 
loid membrane was covered by a solution of 
alpha-chymotrypsin of the same concentra- 
tion. The solution was replaced every 10 
minutes for a period of 40 minutes. 

After another observation time of one hour, 
there was no noticeable change in the strength 
of the anterior hyaloid membrane in both 
experimental approaches. Even in spite of an 
additional pressure to bulge the vitreous and 
to produce a greater tension to the mem- 
brane, no rupture could be demonstrated. 
Neither was there any increase in protrusion 
of the vitreous due to a thinning of the mem- 
brane secondary to the action of alpha-chymo- 
trypsin (Figs. 7 and 8). 


FIG. 7 


The anterior hyaloid membrane is protruded by circum- 
equatorial pressure of the globe. 
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FIG. 8 


No rupture or weakness of the anterior hyaloid membrane 
can be demonstrated after continuous application of alpha- 
era in a high concentration of 1:1,000 over a 
period of 40 minutes. 


Summary 


A technic is described for demonstrating, 
under the corneal microscope, the action of 
alpha-chymotrypsin on the zonular fibers in 
rabbit eyes in vivo and in dog eyes in vitro. 


By this method, it can be shown that a 
number of the zonular fibers are dissolved 
completely while others can still be identi- 
fied, although their structure is modified ma- 
terially. The possibility of the rapid inactiva- 
tion of chymotrypsin after its injection into 
the anterior chamber is mentioned as a reason 
for the incomplete lytic action. 

After prolonged applications of relatively 
high concentrations (1:1,000) of alpha-chymo- 
trypsin to the anterior hyaloid membrane, 
no effect on this structure could be observed. 
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Surgical Planing for the Prevention of 


Cancer of the Skin 


JAMES W. BURKS, JR., M.D., JOHN M. BREWER, JR., M.D., 
- New Orleans, La.,t and MARVIN E. CHERNOSKY, M.D., Houston, Tex. 


Skin planing of the facial skin has been used in the main for scarring, as from acne, 
for cosmetic reasons. The present study is of interest because of its objectives. 


ADVANCES IN MEDICINE continue to prolong the 
life span of mankind more and more; a new 
goal of 150 years has been predicted in the 
lay press. Were it not for the advent of 
surgical planing, this apparent medical ad- 
vance might, ironically, result in dissatisfac- 
tion of many persons who find the external 
manifestations of aging unacceptable. Initially 
restricted to correction of scars, this pro- 
cedure is now used for other cosmetic defects 
and certain cutaneous disorders. Whether 
planing is more valuable in obliterating scars 
of adolescent acne or of cutaneous changes of 
the aged is controversial.1 

A recent analysis of patients from the Tu- 
lane Planing Clinic at Charity Hospital of 
Louisiana at New Orleans indicated that 
many more were planed for senile changes of 
the skin than for scars or other defects. This 
undoubtedly reflects subjective as well as ob- 
jective success. Furthermore, most patients in 
this group were planed not because of cos- 
metically undesirable premature signs of 
aging, as is the case in private practice, but for 
advanced clinically and pathologically mani- 
fest senile changes (Figs. 1 and 2). 

Most of the patients have been farmers, 
sailors, fishermen, or persons with weather- 
beaten skin; they are usually fair-skinned, 
redheaded, blonde or chataigne, blue-eyed 
persons of the Southwestern and Gulf Coast 
states who are susceptible to development of 
precancerous and cancerous diseases of the 
exposed surfaces of the skin. Clinical and 
pathologic changes in their skin are similar 
to those resulting from chronic exposure to 
radiation. Early in life these persons seek 


+From the Division of Dermatology, Department of Medh- 
cine, Tulane University School of Medicine, and Charity Hos- 
pital of Louisiana at New Orleans, New Orleans, La. 
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dermatologic care for superficial keratoses; 
later, they return for removal of advanced 
keratoses and epitheliomas. Whether these 
lesions are treated by excision, cauterization, 
or radiation, the patient is reluctant to accept 
the resulting cosmetic defect. Advice to avoid 
exposure to the sun and to lubricate the skin 
proves unsatisfactory, for the inevitable 
changes initiated by ancestry and preceding 
years of exposure to the elements can no 
longer be prevented. 


The present discussion is concerned with 
the results of planing more than 500 patients 
for precancerous and cancerous skin in the 
private practice of one of us (J.W.B.) and in 
the Tulane Planing Clinic of Charity Hos- 
pital at New Orleans. More than 100 of these 
patients were subjected to full face planings 
primarily to prevent the development of ma- 
lignant and premalignant lesions. 


Procedure 


The technic used was essentially that de- 
scribed in previous publications.? A mixture 
of ethyl chloride and dichlorotetrafluroethane 
was used as a local anesthetic. Abrasion was 
usually accomplished with a wire brush of the 
Kurtin type. Coarse diamond fraises were used 
for superficial keratotic lesions and areas in- 
volving the hairline, ears, eyes, nose, and 
mouth. 

Patients subjected to full face planings at 
Charity Hospital were hospitalized primarily 
for postoperative studies, the results of which 
have been reported elsewhere. Their ages 
ranged from 32 to 85 years. Various anatomic 
sites were planed, the face and dorsa of the 
hands most frequently. These studies con- 
firmed previous observations that the face 
provides the most favorable anatomic site for 
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FIG. 1 


(A) Patient with seborrheic keratoses of aged skin. (B) Same patient four and one-half months after planing. Note cos- 
metic improvement. 


(A) Precancerous and cancerous lesions of a 55 year old man. (B) Close-up of face of patient in (A), shows keratotic state 
of skin adjoining and impinging upon corrective graft. (C) Same patient 4 months after planing. Residual keratoses near 
graft removed by second planing. 
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planing. The thinness of the skin of the dorsa 
of the hands, with the relative lack of 
appendages and mobility, was apparently re- 
sponsible for delayed healing and less desir- 
able cosmetic results. 

Planing has several advantages over well- 
established routine methods of destruction, 
such as surgical excision, cauterization, desic- 
cation, and radiation.? The technic provides 
an unobscured, bloodless operative field. 
Because healing takes place without scarring, 
the size of the area to be eradicated is not 
limited by any pressure; large planed areas 
heal almost as readily as small ones. Within a 
few hours after planing, the epithelium begins 
to regenerate and, in some cases, is complete 
within 72 hours, whereas after cauterization 
or desiccation, sloughing of tissue is required 
before repair begins, infection thus being 
encouraged. Furthermore, the scars from 
burns and radiation are precancerous lesions. 
Operation for removal of multiple superficial 
keratoses of the face, however efficient, re- 
mains impractical. 

Although the present discussion is con- 
cerned primarily with planing of the aged or 
weather-beaten skin for the prevention of 
malignant and premalignant lesions, the re- 
sults of planing of lesions existing at the time 
of operation are also included. 


Results 


Analyzed in tables 1 and 2 are clinical 
results of 58 patients who have been subjected 
to full face planing as a prophylactic measure 
against the development of malignant and 
premalignant lesions and whose courses have 
been followed for periods varying from 6 
months to four and one-half years. Histologic 
features based on serial biopsies are incom- 
plete and are therefore not reported here. 
Cosmetic improvement that results from re- 


TABLE 1 


DISTRIBUTION OF OTHER LESIONS FOUND FOLLOW- 
ING PROPHYLACTIC PLANING OF CANCEROUS 
AND PRECANCEROUS SKIN IN 58 PATIENTS 


Patients 


Diagnosis Number Per Cent 
Hypopigmentation 33 57 
Senile keratosis 8 14 
Scarring 8 14 
Senile elastosis 5 9 
Epithelioma 0 0 
Hyperpigmentation 4 7 
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TABLE 2 


RESULTS OF PROPHYLACTIC PLANING OF CANCEROUS 
AND PRECANCEROUS SKIN IN 58 PATIENTS 


Objective Subjective 
Number of Number of 
Results Patients Per Cent Patients Per Cent 
Good 55 95 54 93 
Fair 3 5 3 5 
Poor 0 0 1 2 
TOTALS 58 100 58 100 


moval of these lesions, as well as those with 
less malignant potentialities, such as sebor- 
rheic keratoses, wrinkles, and pigmentation, is 
apparent. 


Senile Keratoses. Regardless of the method 
of removal of individual keratotic lesions, 
recurrence at or near the operative site is 
frequent. Certain cutaneous areas, such as the 
ears, nose, temples, and malar prominences, 
are susceptible sites of multiple keratotic 
lesions. The presence of multiple scars at 
treated sites would tend to support the con- 
cept that whatever change has taken place in 
the skin involves a wider area than the indi- 
vidual lesion itself (Fig. 2,A). The similarity 
of histologic features of senile skin in the 
vicinity of senile keratoses and those of senile 
keratosis has been reported by Pinkus.* For 
this reason, when multiple keratoses involve 
an area like the nose, the entire nose is planed 
rather than the individual lesions. To such a 
patient, this prophylactic approach to the 
problem is practical and readily acceptable. 

In the present series of patients, biopsy of 
advanced keratoses was carried out before 
planing, not only to determine whether they 
were malignant, but also to ascertain the 
depth of planing necessary for complete re- 
moval of the lesion. Patients with advanced 
senile keratoses and early intra-epidermal 
epitheliomas were accepted for planing, 
whereas those with invasive squamous cell 
carcinomas were treated by other means. As 
in previous experience with planing, heavy 
pressure upon the abrasive tool or prolonged 
planing over the site of these keratotic lesions 
was not required, since epithelial tissue is 
readily removed by planing, and normal con- 
nective tissue offers a certain amount of re- 
sistance to the instrument. In fact, the routine 
abrasive stroke, as it passes across the skin, 
spontaneously causes deeper digging into 
these sites and tends to meet resistance as 
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normal connective tissue is impinged upon. 
The operator’s recognition of the presence of 
more advanced lesions undoubtedly leads to 
more thorough planing over these sites. 

Radiodermatitis. Scars from radiation that 
are devoid of appendiceal epithelial regenera- 
tive sites are not considered to be amenable 
to cosmetic improvement by planing, since 
healing must take place by secondary inten- 
tion from the edges of the wounds and this 
itself, results in scarring. It would seem, then, 
that the decision to plane radiated skin 
should be based not on the amount of expos- 
ure to radiation, but on the stage and degree 
of radiodermatitis that exists or, more specifi- 
cally, on the presence or absence of appen- 
dages. Most of the patients in this series, 
subjected to full-face planing, had one or 
more scars 1 to 3 cm. in diameter that had 
resulted from therapeutic radiation for cu- 
taneous cancers. These sites were planed not 
only for cosmetic improvement but for re- 
moval of precancerous lesions. As would be 
expected, the extent of delay in healing was 
directly related to the size of the scars and the 
number of appendages. As pointed out by 
Epstein,’ prolongation of healing as a result 
of the removal of such lesions is of little 
importance. Larger scars from radiation were 
“cobblestoned” with punch grafts and sub- 
sequently were planed. 

In early experience with planing of acne 
scars, Many patients were observed to have 
evidence of radiodermatitis as a result of 
previous radiation for acne. In those with 
patent orifices of appendages, healing and 
cosmetic results were comparable to those 
involving unradiated skin. This response was 
anticipated in view of the fact that senile 
cutaneous changes, whether they occur natu- 
rally as a result of the aging process or pre- 
maturely from exposure to the weather, are 
similar to those found in certain stages of 
chronic radiodermatitis. Both states may be 
associated with atrophy of epidermis, dermis, 
and appendages, elastosis, dyskeratosis, tel- 
angiectasis, keratosis, and epithelioma. 

On clinical and pathologic examinations 
after planing, no evidence has .been .found 
of recurrence of these superficial: signs of 
damage from radiation, but these obsérvations 
must be considered preliminary because of the 
lack of paired control sites and the relatively 
short postoperative period of observation. 
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Late sequelae of radiation, such as ulceration 
resulting from damage to deeper vessels, 
should not be influenced by such a super- 
ficial procedure as planing. Preliminary 
results in planing of such sites of radiation 
have prompted studies to determine the value 
of this procedure as prophylaxis against 
superficial damage from radiation of the skin. 

Epithelioma. The present report is not 
intended to prove or disprove the efficacy of 
the various accepted methods of treatment 
for cancer of the skin. Certain of these have 
proved unsuitable as routine treatment, either 
because of the use of unjustifiable radical 
measures for relatively benign neoplasms (un- 
fortunately bearing the name of cancer) or 
because the morphologic variations prevented 
satisfactory response. The specialist’s primary 
aim in treatment of these lesions should be 
complete removal, his secondary considera- 
tion a satisfactory cosmetic result. The wire 
brush has proved to be an efficient tool 
capable of penetrating to desired or, unfortu- 
nately, even to undesired depths. A capable 
operator, however, using such an instrument, 
can plane as much tissue as necessary for ade- 
quate removal of such tumors. 


In the present series of patients, lesions of 
suspicious epitheliomatous character were 
subjected to biopsy for definitive classifica- 
tion as well as for estimation of the depth of 
tumor. Naturally, only superficial lesions 
were accepted for planing. Among the group 
planed were patients with superficial, non- 
ulcerated, early basal cell epitheliomas, 
Bowen's disease, (intra-epidermal carcinoma), 
superficial epitheliomatosis, benign cystic 
epitheliomas (Brooke’s tumors), syringomas, 
and cylindromas. The incidence of recurrence 
of these lesions after planing has certainly 
been no greater, and has probably been less, 
than with other methods of treatment. Un- 
questionably, the average cosmetic result, in 
spite of the operator’s enthusiasm for total 
extirpation, has been far superior. Here again, 
as in the case of radiodermatitis, results must 
be considered preliminary because of the 
relatively short postoperative period. 


Comment 


The results herein reported are in accord 
with an early prediction that planing would 
“be more contributory in the prevention of 
cancer than in cosmetic dermatology.2 Among 
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others sharing this view are Epstein,’ Wilson,® 
Berke,® Ayers,? Luikhart,’ Zimmerman® and 
Nelson. 

The incidences of senile keratosis and 
senile elastosis among this series of 58 patients 
were 14 and 9% respectively (Table 1). The 
word “recurrence” is not used to label these 
lesions because, in reviewing the procedure, 
we have found that they seemed definitely 
related to the operator’s timidity or use of an 
inefficient cutting instrument, such as a dia- 
mond fraise. These results, then, reflect 
incomplete removal of pre-existing occult or 
obvious lesions. Pinkus* has demonstrated 
subclinical islands of anaplastic cells occur- 
ring in “normal” senile or weather-beaten 
skin. Again, the recently reported work of the 
Australian investigators, Mackie and Mc- 
Govern,'! indicates that epithelial damage 
from without, as from ultraviolet light, is 
secondary to changes wrought upon the upper 
and mid-dermis or subpapillary blood vessels. 
Therefore, the most profound effect of plan- 
ing is alteration of previously damaged 
dermis, which, if not carried deep enough, 
may result in continual epithelial changes in 


FIG. 3 


Patient who has had half-face planing. 
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the overlying epidermis. This could well ac- 
count for the senile keratoses and senile elas- 
tosis seen on previously planed skin, whereas 
the absence of epithelioma can be explained 
by the deliberate deep planing of obviously 
neoplastic lesions. 

The incidence of hypopigmentation was 
high (57%) as compared to that of hyperpig- 
mentation (7%) (Table 1). This correlates 
well with the age of the patients planed, 
hypopigmentation having been confined to 
the older patients and hyperpigmentation to 
the younger. At present we can offer no feas- 
ible explanation for this phenomenon. The 
lack of pigment and of precancerous skin 
detracts from the role pigment has _ been 
thought to play in the prevention of cancer, 
as expounded by the Australian group.¥ 
Nevertheless, this lends evidence to the view 
that by far the most important factor is the 
composition of the dermis which has been 
altered by dermal planing. 

Whereas scarring was associated with a high 
incidence of 14%, only one patient had severe 
generalized hypertrophic scarring, whereas 
most had only slight scarring localized to sus- 
ceptible sites, such as the submandibular 
area. In the over-all view, scarring should be 
disregarded. In support of this is the high 
percentage of favorable responses (93%) from 
the patients’ standpoint (Table 2). The ulti- 
mate benefit that can result in the prevention 
of cancer of the skin justifies the procedure 
and overshadows the degree of scarring that 
may occur. 


Summary 


Results of planing more than 500 patients 
for precancerous cutaneous lesions indicate 
that the procedure is effective not only in 
improving the cosmetic appearance of dis- 
figured or aged skin but also in managing 
certain cutaneous diseases, removing visible 
precancerous keratoses, and preventing or de- 
laying development of new precancerous and 
cancerous lesions in apparently normal aged 
skin. Unplaned skin of these patients pro- 
vided controls for evaluating results of treat- 
ment. Although it is too early to predict the 
duration of the effect, some patients who have 
been observed for as long as four and one- 
half years after planing have had no recur- 
rence of their preoperative keratotic state. 


Recently, a series of half-face planings 
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ac- has been initiated in order to eliminate the 
slas- inadequacy of using unplaned bordering 8. Krafchuk, John D., and Burks, J. W.: Histopathology of 
: Wound Healing after Dermabrasion, presented at the 
reas cutaneous areas as controls (Fig. 3). Re-exam- International Congress of Dermatology, Stockholm, 1957. 
ned inations of these patients should permit a 4. — H.: Keratosis Senilis, Am. J. Clin. Path. 29:193, 
usly more evaluation of the role of plan- Cited 
ing in the prevention of cancer. 
was Ref 9. Zimmerman, M. C.: Current News in Dermatology, 
: eferences Schoch Letter, December, 1956. 
pig- 10. Cited by Epstein, E.t 
Epstein, E.: Planing for Precancerous Skin, A.M.A. Arch. 1l. Mackie, B., and McGovern, V.: The Mechanism of Solar 
ates Dermat. 77:676, 1958. Carcinogenesis, A.M.A. Arch. Dermat. 78:218, 1958. 
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cer, Thomas Sydenham on Bastard Peripneumony 
p.t 1. As the winter comes on, and oftener still as it is going off, and as spring is approaching, 
iew there comes to light, every year, a fever marked with numerous peripneumonic symptoms. It 
the attacks by preference, the stout and fat, those who have reached, or passed, the heyday of life, 
een and those who are over-addicted to spirituous liquors, brandy more especially. The blood of 
these men becomes loaded, during the winter, with an accumulation of phlegmatic humors; 
‘ whilst, as spring approaches, it is excited to a new motion. Then cough takes occasion to set in, 
igh and administers to these same phl tic h d determi them to fall the lun 
phlegmatic humors, and determines them to fall upon the lungs. 
pes And now if the patient shall have lived carelessly, and if he still keeps on drinking freely, the 
reas matter which has excited the cough grows gross, blocks up the passages of the lungs, and preys 
sus- upon the whole mass of the blood in the shape of fever. 
lar 2. At the first attack, the patient is hot and cold by turns, is giddy, and complains of a 
| be shooting pain in the head, as often as the coughing becomes importunate. He vomits up what 
igh he drinks, sometimes coughing, sometimes not. The urine is turbid and intensely red, the blood 
‘om the blood of pleurisy. He pants for wind, and draws his breath frequently and by jerks. If he be 
ilti- inclined to cough, his head feels as if it would split, and so he describes the feeling. The whole 
ion chest is in pain, and the wheezing of the lungs may be heard by the bystanders as often as the 
ure sick man coughs, since the lung is unable to dilate itself sufficiently, and its intumescences shut 
hat up the vital passages. This intercepts the circulation; and the blood being, as it were, smothered, 
there shall be (as there often is with stout people), an absence of the signs of fever. This same 
absence of the signs of fever may also arise from the excess of phlegmatic matter, which must so 
clog the blood as to disable it from rising to a full and sufficient ebullition. 
3. In treating this fever, I make it my business to divert from the lungs, by means of vene- 
nts section, the blood which creates the suffocation, and which lights up the inflammation. The 
ate lungs themselves I clear and cool with pectoral remedies; and by the help of a cooling diet I 
in moderate the heat of the body at large. Now when it happens, on the one hand, that this sink 
dis- of phlegm is lodged in the veins, is day by day supplying fuel to the fire of inflammation, and 
ing is, in consequence, appearing to indicate a frequent repetition of venesections, whilst, on the 
ble other hand, the most careful observations that I have been able to make, have taught me that 
de- such repetitions, with patients of gross habits, and with patients who have passed the prime of 
ind life, are the origin of much mischief, and when this latter fact dissuades me from blood- 
zed letting no less than the former conditions may indicate it, I say that in such cases I purge freely. 
and make such purging supplementary to the venesection; a substitute which is rightly applied 
ae in those cases that will not bear a large and repeated loss of blood. 
the —From Observations medicae circa Morborum acutorum historiam et curationem, 1676. 
Translation by R. G. Latham. 
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The Transmission of Ihularemia 


Organisms by Ticks in the 


Southern States 


CLUFF E. HOPLA, Ph.D.,t Norman, Okla. 


The author has made interesting and important contributions to the 
knowledge of insect vectors in the transmission of tularemia. 


Introduction 


IN THE 47 YEaRs since the etiologic agent of 
tularemia was discovered, many controversial 
concepts concerning this disease have become 
established. The classical observations of 
Francis and Mayne! were the beginning of 
our understanding of the importance of 
Bacterium tularense in human welfare. Origi- 
nally, tularemia was thought to be localized 
geographically, many writers considered it a 
disease limited to the Western United States; 
others that it was confined to North America 
and spoke of it as an “American disease.” 
From these early beginnings, we now know 
that tularemia has been reported from every 
state in the union with the exception of two. 
Furthermore, the epidemiology of tularemia 
is more in the nature of a global concept, 
rather than a continental one. 

Tularemia has been known by several com- 
mon names. In many instances the common 
name has been somewhat descriptive of the 
epidemiology within a restricted area. After 
Francis and Mayne reported the transmission 
of tularemia organisms by the deer fly 
(Chrysops discalis) the disease was known as 
“deer fly fever.” Later “rabbit fever” be- 
came the accepted term, and has been iden- 
tified with tularemia ever since. 


Epidemiology 
Parker, Spencer, and Francis? reported that 
the Rocky Mountain spotted fever tick 
(Dermacentor andersoni) had been found 
naturally infected with tularemia organsims, 
and demonstrated stage to stage transmission 


+From the Department of Zoology, University of Oklahoma, 
Norman, Okla. 


within a single generation. Later Parker and 
collaborators? reported transovarian, or what 
was then known as “hereditary” transmission 
of tularemia organisms. This appears to have 
been the first recorded instance of this type 
of transmission of a known pathogenic bac- 
terium by an arthropod. Parker® and Philip 
and Jellison* reported similar findings for the 
rabbit tick (Haemaphysalis leporis-palustris) 
and the American dog tick (Dermacentor 
variabilis) respectively. Parker also indicated 
that the lone-star tick (Amblyomma ameri- 
canum) was a potential vector of tularemia. 
Francis® gave a summary of the various 
methods of tularemia transmission to man. 


Various forms of wildlife are susceptible to 
tularemia. Burroughs and associates® listed 
47 species of mammals and birds from various 
parts of the world which have shown natural 
infection with tularemia organisms as demon- 
strated by laboratory tests. Experimental evi- 
dence has indicated that a vast number of 
North American mammals are susceptible to 
tularemia. However, varying degrees of re- 
sistance to infection have been found. For 
instance it has been observed that dogs were 
susceptible only when overwhelming numbers 
of organisms were received. On the other 
hand, Jellison and Parker? in emphasizing 
the importance of cotton-tail rabbits as a 
source of tularemia infections in humans, 
pointed out that the highly endemic areas of 
the United States are correlated with the dis- 
tribution of these animals. It has been re- 
ported that 95% of the human cases of tula- 
remia in Illinois were caused by contact with 
cotton-tail rabbits. 


Yeatter and Thompson® reported that an 
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FIG. 1 
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General regions of the United States which exhibit distinctive trends and seasonal distribution of tularemia. 


and Thompson.) 


analysis of records of human tularemia in the 
United States Department of Public Health 
indicated this country could be divided into 4 
regions, namely Northern, Central, Southern, 
and Western as shown in figure 1. According 
to these authors the majority of human cases 
of tularemia are reported in the southern area 
during the first two quarters of the year fol- 
lowed by a slight drop during the third quar- 
ter. The fourth quarter had the smallest num- 
ber of cases which is a distinct contrast to the 
other areas. 

The question immediately arises as to why 
the tularemia picture in the southern states 
differs from that of the other areas. Oddly 
enough, the distribution of the lone-star tick 
corresponds closely to this area as illustrated 
in figure 2. Several investigators have pon- 
dered this question and it is only recently that 
the various parts of the picture have become 
somewhat evident. Francis®> recorded 65 cases 
of tularemia in the southern states in the 
period from March to July. Exposure to ticks 


(After Yeatter 


was indicated as the source of infection and it 
was assumed that the American dog tick was 
the vector. Byfield and associates® observed 
15 cases of tularemia within a period of 4 
weeks in an army maneuver area located in 
Tennessee during the summer of 1943. These 


FIG. 2 


VY 


The distribution of the lone-star tick in the United States. 
(Compiled from various sources.) 
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authors stated that most of the cases indicated 
exposure to tick bite. The lone-star tick was 
the only species collected during a survey of 
the area; none of which were found positive 
for Bact. tularense. Bost and collaborators’ 
reviewed 61 cases of tularemia in the Ozark 
region and reported that 63% were of tick- 
borne origin. However, no indication was 
given as to the tick thought to be involved. 
Washburn and Tuohy,'! in a study of 704 
cases of tularemia in Arkansas, found that 56% 
of the cases were tick-borne and that 31% were 
due to the handling of infected rabbits. The 
paper by Washburn and Tuohy analyzed the 
cases of tularemia over a 10 year period and 
indicated that the two main sources had a 
peak incidence during different seasons of the 
year. For example, the bulk of the rabbit- 
borne infections occurred from November to 
March, with a peak reached during December 
and January. The majority of tick-borne cases, 
on the other hand, occurred from April 
through September with peaks in May, June, 
and July. 


Field Studies 


During 1947, 1948, 1949, and at various 
intervals since, extensive field observations 
have been made in southern Missouri, 
Arkansas, and eastern Oklahoma in an at- 
tempt to determine the possible vectors of 
tularemia. Results of these observations have 
revealed that lone-star ticks made up approxi- 
mately 90% of the tick population during the 
spring and summer months, with the Ameri- 
can dog tick being the next most important 
species. From October through February the 
black-legged tick (Ixodes scapularis) and the 
shingle tick (Dermacentor albipictus) are 
abundant. The rabbit tick (Haemaphysalis 
leporis-palustris) can be found throughout 
most of the year on the rabbits; however, the 
heaviest infestations occur during the spring 
and summer months. Of these 5 ticks, 3 
are known to attack man, the lone-star tick, 
the American dog tick, and the black-legged 
tick. However, the latter of the two species do 
this only during the adult stage. The rabbit 
tick is confined to rabbits and quail and there- 
fore is not a direct source of human infection. 
This particular tick is important, however, as 
a vector among rabbits (Francis®), The 
shingle tick is a one-host tick and is found 
almost exclusively upon domestic livestock 
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and wild ungulate mammals and is not im- 
portant. 

Of the 3 ticks listed above that attack 
man, the American dog tick is a proven vector 
in other areas of the United States, and the 
lone-star tick has recently been incriminated 
in the Southern States. A variety of the deer 
tick which occurs on the Pacific coast was 
found naturally infected as reported in 1937. 
The black-legged tick (often called the deer 
tick) has been found to be an efficient 
vector of tularemia organisms (Hopla!?) and 
has been found naturally infected on two oc- 
casions in eastern Oklahoma. However, since 
its feeding habits are similar to those of the 
American dog tick insofar as man is concerned, 
it is thought to play a minor role. Of these 
ticks, the lone-star tick is believed to be the 
most important for the following reasons: 
(1) The larger proportion of the tick popula- 
tion during the spring and summer months 
consists of this tick. (2) The peak in the inci- 
dence of tularemia occurs during this time of 
the year. (3) The lone-star tick is not host- 
specific during any stages of its development. 
Thus, if transovarian or “hereditary” trans- 
mission is important this tick has three chances 
of transmitting tularemia organisms to man as 
contrasted to one possible exposure with the 
American dog tick. (4) Experimental evidence 
has indicated that the lone-star tick is an effi- 
cient vector of tularemia organisms. (5) Re- 
cently this tick has been found naturally in- 
fected with Bact. tularense by Hopla and 
Downs? and Calhoun.'4 Calhoun and Al- 
ford'* found 11 of 576 pools of the lone-star 
tick, collected from various sources, were nat- 
urally infected with tularemia organisms. They 
concluded that on the basis of one infected 
tick per pool, one tick in 2,605 was naturally 
infected. The latter findings ended a long and 
elusive search in which several workers have 
taken part and has aided materially in putting 
the pieces of the puzzle together. 


Before attempting a discussion of the ex- 
perimental work that has been completed, it 
is felt that a review of the life history of this 
tick is worthwhile since little information is 
available in the literature. A. americanum is 
a three-host tick. Generally, the larvae, 
nymphs, and adults become active during 
March (this will vary with the type of season). 
Evidence collected to date seems to indicate 
that all three stages can overwinter in 
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Arkansas, eastern Oklahoma and Tennessee. 
Engorged females have been taken from 
vertebrate hosts as early as the first part of 
April and as late as November. These females 
drop to the ground, and if in a favorable area, 
begin oviposition within about 2 weeks. 
It is important to remember that an engorged 
female is rather helpless and cannot travel far 
(a few feet) in attempting to find a site for 
oviposition. If mating has taken place on the 
host, the eggs will begin hatching within 3 to 
4 weeks after oviposition has been completed. 
The resultant larvae or “seed ticks” as they 
are then known, crawl upon low shrubs, grass, 
etc., where they form clumps or clusters and 
await the passing of a host. Once attached to 
an animal, the larvae ergorge themselves in 
from 4 to 6 days and drop to the ground. With- 
in 14 to 21 days the larvae moult to the 
nymphal stage and the nymphs or “yearlings” 
are then ready to attack a new host within 2 
to 3 days. The nymphal feeding requires 6 
to 7 days at which time the ticks detach them- 
selves from the host and again drop to the 
ground. The nymphs then moult to the adult 
stage within 3 to 4 weeks, and after fasting 
for approximately one week are ready to at- 
tack another host. The adult teeding requires 
from 12 to 21 days before engorgement is at- 
tained; at the completion of which, the fe- 
males drop to the ground and oviposition is 
repeated. Thus, it is possible for the lone-star 
tick to complete its life cycle within a single 
season. Fortunately, the survival rate among 
the ticks during this development is not 100% 
since each female may deposit 2,000 to 10,000 
eggs. Otherwise, at this rate, it would not be 
long until the area would become “tick full.” 

From about the first of August, adult lone- 
star ticks decrease in numbers and during Sep- 
tember only occasional specimens are found. 
The nymphs and larvae are most numerous at 
this time, yet the incidence in the number of 
tularemia cases drops considerably according 
to Washburn and Tuohy.1! 


Generally speaking, the lone-star tick is not 
found in open, grassy, or cultivated areas. It 
seems to prefer the deciduous and pine asso- 
ciations found in the area studied as indicated 
in figure 3. This ties in well with Washburn 
and Tuohy’s report that the lumber camp 
workers, etc., who work in such areas have the 
highest incidence of tularemia. It must be re- 
membered, however, that this particular tick 
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FIG. 3 


“Flagging’”’ for ticks. The lone-star tick is seldom found in 
open grasslands of the type present in the immediate fore- 
ground. However, it is often abundant in the shaded areas 
of the oak-pine forests in the background. 


can occupy somewhat different niches as in 
the Camp Bullis area of Texas. 


Experimental Studies 


In view of the above observations which in- 
criminated the lone-star tick in the transmis- 
sion of tularemia organisms in the Southern 
States, it was decided to undertake a series of 
experiments to determine if this tick was an 
efficient vector. It was thought this study was 
of considerable importance since no previous 
experimental data had been published insofar 
as A. americanum was concerned. 

Details of experimental procedure were 
largely eliminated in this presentation since 
they have been published elsewhere.1? The 
data were obtained by using quantitative 
technics. The number of organisms per tick 
are represented in the figure by the log of 
that number. The number presented in 
figure 4 represents the average number of or- 
ganisms for that particular log. The Sm strain 
of Bact. tularense was used and had an L Dzo 
for guinea pigs of 10°%5 of a standard 
suspension. 
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FIG. 4 
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Variation in the number of organisms per tick after the 
nymphs had fed upon the various hosts and moulted to the 
adult stage. 


Bell?® in studying the retention of Bact. 
tularense by the American dog tick concluded 
that “ticks feeding on immune or normal hosts 
lost their infection, presumably as a result of 
the stimulating effect of the blood meal upon 
a normal bactericidal function of the tick’s 
gut, but before losing their infection as a re- 
sult of feeding, infected ticks may inoculate 
the host, whereupon the host if it is not 
immune will develop septicemia and infect all 
ticks feeding upon it while infected ticks 
feeding on immune animals permanently lose 
their infection.” Such a study is especially 
important insofar as the lone-star tick is con- 
cerned inasmuch as infected ticks of this 
species feed upon resistant and recovered 
animals in nature. Therefore, a series of ex- 
periments was set up to test the ability of the 
lone-star tick to retain tularemia organisms 
after feeding upon a resistant and recovered 
animal. 


For this purpose the following animals were 
used. Dogs were the animals of choice in de- 
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termining the effects of feeding infected ticks 
upon naturally resistant hosts since they are 
usually considered resistant to tularemia, 
Downs and associates'¢ tested the susceptibility 
of various animals and found dogs to be much 
less susceptible than any of the other animals 
used. According to Meyer,!? rabbits which oc- 
casionally recover from experimental infec 
tions as a rule are resistant to many fatal doses, 
The rabbit utilized in this experiment had 
been infected with 1 ml. of a 10° dilution of a 
standard suspension. The organisms were of a 
strain of Bact. tularense fully as virulent as 
the Sm strain. The white rats used were as- 
sumed to be solidly immune since these ani- 
mals were infected by injection with | ml. of 
a 10 dilution of a standard suspension of the 
Sm strain. Upon recovery these animals re- 
sisted challenge with a 10,000 L Ds. As a 
control, a group of nymphs which had refused 
to attach to the rats in the above experiment 
were fed upon normal or noninfected guinea 
pigs. 

The ticks used were infected as larvae by 
allowing them to feed upon guinea pigs in- 
jected intraperitoneally with 1 ml. of a 107 
dilution of a standard suspension. One week 
after these ticks had moulted to the nymphal 
stage, 300 were removed and ground in a 
sterile mortar containing sterile saline. Plate 
cultures were made and the number of organ- 
isms determined. These ticks had an average 
of 6.7 x 107 organisms per tick and 74% of 
them were infected. 

Figure 4 shows the results of this study and 
definitely indicates that the lone-star tick does 
not lose tularemia organisms when feeding 
upon resistant animals. These data are of 
practical value since this species can be col- 
lected from a variety of vertebrate hosts in 
nature and be satisfactory for laboratory 
analysis in determining the presence of tula- 
remia organisms. This is substantiated by Cal- 
houn, Mohr, and Alford!® who reported a 
study of 136 dogs in Garland County, 
Arkansas. They concluded that these animals 
were important disseminators of lone-star ticks 
and common hosts of Bact. tularense. 

Subsequent studies have shown that the 
number of tularemia organisms that a tick may 
retain depends upon the stage of the life cycle 
and the length of time since the tick had a 
blood meal. Ticks which fasted for several 
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months were found to retain an average of 
2.6 x 10° organisms as compared to 9.7 x 10° 
for the ticks prior to moulting to the adult 
stage. Significant information was obtained 
when it was observed that these ticks which 
had fasted for several months were as efficient 
as ticks having a much higher number of 
organisms in producing tularemia in experi- 
mental animals. 


General Considerations 


Many problems in the tick transmission of 
tularemia organisms remain to be solved. 
Little is known of the actual importance of 
transovarian transmission in nature. Concern- 
ing this point, even the reported experimental 
evidence disagrees. In reviewing the literature, 
one is somewhat surprised to learn that in 
those instances where this type of transmission 
was thought to have been demonstrated, the 
organisms were not found beyond the nymphal 
stage of the F, generation. Although Calhoun 
and Alford (1955) reported that unfed larvae 
and nymphs were naturally infected with tula- 
remia organisms, the importance of the im- 
mature stages of the lone-star tick, especially 
the nymphs, in producing tularemia in man is 
not known. However, certain evidence indi- 
cates that the nymphal stage has been involved 
in human cases. Inasmuch as the tick at this 
stage can attach itself without the vertebrate 
host suffering discomfort, this stage should be 
as important in many respects as the adult. 
The role that the deer and horse flies 
(Tabanidae) may have in this area is not 
known at the present time. The recent find- 
ings by Parker and associates’® concerning the 
contamination of natural waters and mud 
with Bact. tularense have not been investi- 
gated in the Southern States. When this is 
done, some changes in the present epidemio- 
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logic concepts undoubtedly will have to be 
made. 
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A SUBTLE THREAT TO THE 
SUPPLY OF MEDICAL EDUCATORS 


While medical education in the United 
States exhibits a constantly changing format, 
it has achieved a high degree of excellence. 
The medical academician, like his colleague 
in higher education generally, must be pos- 
sessed of a number of skills. In addition to his 
basic discipline, he must exhibit ability to 
Communicate, to Stimulate, and to Con- 
tribute. It is seldom that an individual is 
superior in all three of these academic skills. 
In today’s higher educational effort, greater 
emphasis must be placed on the competence 
of the team, called the Department. It is in- 
cumbent on the University through its admin- 
istrative officers and department directors to 
see that each department, not each individual, 
exhibits excellence in Communication, Stimu- 
lation, and Contribution. 

In Medicine, as in the Humanities, not only 
should a Department be composed of several 
men, each highly skilled and knowledgeable 
in the several areas of the field, but it must 
also contain educators who are capable of 
communicating to students, stimulating stu- 
dents, as well as contributing to our fund of 
knowledge. 

Regrettably, recent years have seen a con- 
siderable depreciation of the academic skills 
of communication and student stimulation, 
and a tremendous adoration of research and 
the researcher. While research is truly the tool 
par excellence of the educated man and is a 
superb technic of the educator, it is of ques- 
tionable merit as the sole or primary goal of 
an academic enterprise. The country’s finest 
research facilities are in all probability not 
the best educational institutions. 

The twin demands of research and publica- 
tion as the sine qua non for promotion and 
the depreciation of teaching skills often in- 
hibit or discourage embryonic educators in 
medicine. In the basic sciences of medicine, 
the effects of this emphasis is obvious but its 
deleterious effects are somewhat obscured by 
the closer relationship of research, graduate 
education, and undergraduate teaching, for it 
is customary for the biochemist, the micro- 
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biologist, et cetera, to continue his research in 
his own field. 

In clinical medicine, however, the issue be- 
comes more complicated. For a young man to 
gain recognition and, therefore, qualify for 
promotion, he must be engaged in research— 
preferably so-called “Basic Research.” Let us 
picture the young clinician aspiring to be an 
academician. About half way through the 
necessary clinical training he approaches his 
professor and is urged and assisted in a re- 
search project. He applies for a Research 
Grant and soon finds he has become an em- 
bryonic biochemist, physiologist, microbiolo- 
gist, or something. His first love, clinical med- 
ical education, has been temporarily side- 
tracked. After several years his project is com- 
pleted. He now returns to his own field only 
to find that he is an expert neither in the 
science of the area of his project nor as a 
clinician in the area where he proposes to 
teach. If fortune smiles on him, he acquires 
the essential skills of a sound clinician and 
resumes his life work—medical education. 

Regardless of his abilities in communica- 
tion, in student stimulation, or in clinical 
medicine, the twin diabolical requirements 
for promotion, research (preferably labora- 
tory) and publication are still before him. 
Thus he must again leave the bedside, the 
clinic, and the operating room and return to 
the laboratory, where he functions as a second- 
rate scientist and soon deteriorates into a 
mediocre clinician. 

Thus the dilemma of the young clinical 
teacher is exaggerated beyond that of the 
teacher in basic science, for prejudice and the 
availability of research support require that 
he leave his basic discipline and work in a 
secondary field where frequently he is and 
will remain less than expert. 

In disgust the neophyte often leaves the 
academic halls and endeavors to continue his 
contribution to education as a part time or 
volunteer clinical teacher, and thus has been 
lost a valuable member of the academic 
faculty. 

Research is an essential ingredient of the 
educational enterprise serving primarily as 
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an academic mechanism. Fundamental new 
knowledge will inevitably accrue from such 
efforts and should be received with gratitude, 
but should be considered an especial dividend. 

Perhaps if clinical research were more inti- 
mately related to his area of primary disci- 
pline and teaching, it would be more attrac- 
tive to the young educator. To require that he 
wander far afield not only detracts from the 
fundamental goal of education but risks the 
transformation of a potentially good educator 
into a mediocre scientist. 

To remain a competent biochemist, the bio- 
chemist must pursue biochemistry, not surgery 
or pediatrics or even microbiology; to main- 
tain his stature as a microbiologist, the educa- 
tor must pursue microbiology, not psychiatry 
or gynecology; and to remain a competent 
clinician, the teacher of a clinical discipline 
must continue in clinical medicine, his teach- 
ing and research being related to his area of 
expertness and specialization. 

We do not expect a biochemist to conduct 
research in medicine or surgery and, likewise, 
we should not expect a surgeon or internist to 
engage in research in biochemistry. To compel 
them to do so may result in a mediocre clini- 
cian and a second-rate scientist, expert in 
neither, and an ineffective clinical academi- 
cian. 

It is probable that these pressures are de- 
pleting the ranks of potential medical educa- 
tors and pose a subtle threat to the continued 
excellence of medical education. 


Wixus E. Brown, M.D. 


THE NATURAL HISTORY OF 
PRIMARY HYPERTENSION 


Perera! did a much needed service several 
years ago in describing the characteristics of 
hypertensive vascular disease, or primary hy- 
pertension. It was a much needed service since 
only such knowledge can provide the base 
line necessary for the evaluation of chemo- 
therapy in a disease whose course extends over 
decades rather than months or a few years. 
Over the years some of us have seen anti- 
hypertensive regimens and drugs come and go. 
At the same time we have seen some of our 


1. Perera, George A.: Hypertensive Vascular Disease; De- 
scription and Natural History, J. Chron. Dis. 1:33, 1955. 
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patients live happily for decades with primary 
hypertension but untreated. 

In his paper of 1955, Perera,1 emphasized 
the need for observations for many years, at 
times, to establish the diagnosis, permitting 
the exclusion of transient hypertension, sec- 
ondary hypertension and diseases likely to 
produce arteriosclerosis. His definition of hy- 
pertension, after excluding these several cir- 
cumstances, meant the “repeated finding of a 
casual diastolic pressure of 90 mm. of mer- 
cury or more.” The complications of this state 
were classified under pathologic findings. 

In this study “of 150 persons followed from 
before the onset of hypertension until death, 
and 350 patients followed from an uncompli- 
cated hypertensive phase until death,” he 
came to conclusions which can be summarized 
in general terms. The chronic illness of pri- 
mary hypertensive vascular disease is more 
common in women, usually beginning in early 
adult life in both sexes, and in women un- 
related to pregnancy. Its average duration 
before the secondary pathologic changes cause 
death is two decades. It reduces the normal 
life expectancy by about 15 to 20 years on an 
average. Though he found the rate of progres- 
sion to be variable, the average patient spends 
three-quarters of his hypertensive years in an 
uncomplicated phase. Finally, the patient dies 
most commonly from cardiac complications 
following cardiac hypertrophy; encepha- 
lopathy and necrotizing arteriolitis occur un- 
commonly in the natural course of primary 
hypertension. 

More recently the same author has added 
another chapter to the story.2 He points out 
that though the average age at death from 
primary hypertension is in the sixth decade, 
many persons live much longer and may 
reach a normal life expectancy. Thus Perera 
studied 100 patients who had primary hyper- 
tension (as defined above), who have passed 
age 60, and who were known to have hyper- 
tension at age 50 or before. 


Of the 100 patients, 65 were women, 28 
were negro, and 24 had a positive family his- 
tory of hypertension. The average age at which 
the diagnosis of hypertension was established 
was 44 years, and varied from age 19 through 
50; in a fifth of the total the age at diagnosis 
was less than 46 years, and the mean age in 


Perera, George A.: Pri Hypertension in the Elderly, 
Ann. int. Med. 51:537, 1959. 
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this group was 35 years. Seven had had hype- 
tension for longer than 40 years. 


Sixty-seven of the patients were alive at the 
time of the study. Thirty-three had died. Ten 
died from congestive failure, 5 from myo- 
cardial infarction, 7 of cerebral hemorrhage, 
2 of unrelated illnesses, and only one had 
developed an accelerated course (malignant 
hypertension); he died at age 61. Among the 
67 survivors are varying numbers who have 
angina, congestive failure, survived myocardial 
infarcts and cerebral vascular accidents, car- 
diac hypertrophy, slight proteinuria, head- 
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ache and dizziness. Seventeen have had no 
symptoms whatever. 

From his studies Perera concludes that mini- 
mal elevations of the diastolic pressure are 
the least harmful, and that the maintenance 
of a high “floor” of diastolic pressure is more 
important than mean peak values as related 
to the development of complications. 

These observations reviewed, and made be- 
fore effective antihypertensive treatment was 
available, will need to be filed away for 
future reference, awaiting the time two dec- 
ades hence when the effectiveness of this era 
of antihypertensive therapy is evaluated. 
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Technique for Sedimentation Test.* 

“In the description of a technique for the macro- 
scopic examination of blood, it was elsewhere stated 
that the hematocrit employed could be used not only 
for the determination of volume of packed red cells, 
volume of packed white cells and platelets, and of 
icterus index, but also for the determination of sedi- 
mentation rate. The introduction of this hematocrit 
for the latter purpose, in spite of the fact that a great 
variety of sedimentation tubes is already available, is 
justified because this instrument may be employed 
with little additional effort for the other purposes 
mentioned and because the sedimentation rate may, 
by the determination of the volume of packed red 
cells in the same instrument, be very readily corrected 
for degree of anemia. It has been repeatedly demon- 
strated that a reduction in the number or mass of 
red corpuscles of itself leads to a decreased suspension 
stability of the blood, and that allowance must be 
made for this factor in determining the true sedimen- 
tation rate of red corpuscles. .. . 


“. . . It may, therefore, be concluded that determi- 
nations in different tubes must be considered as not 
significantly different unless their difference is greater 
than 2 mm., which represents more than twice the 
greatest observed standard deviation. .. . 

“. .. we have commenced to employ as an antico- 
agulant for human blood, a mixture of ammonium 
oxalate and potassium oxalate (6 mg. of the former 
and 4 mg. of the latter per 5 cc. blood). In these pro- 
portions no difference in the volume of packed red 
cells as compared with the volume of heparinized 
blood has been noted and, consequently, no correction 
for shrinkage is necessary. .. . 

“From a large sample of blood collected in potas: 
sium oxalate in the concentration of 10 mg. per 5 cc., 


*Wintrobe, M. M., and Landsberg, z: W.: A Standard 
naa eee ‘est, Am. J. Med. Sc. 


a series of tubes of different lengths and bores was 
filled and sedimentation readings were made during 
the same period of time and under similar conditions. 

“Within the ranges observed, namely, 2.5 to 11 mm., 
it does not seem that the bore of the sedimentation 
tube is of significance when columns of blood of equal 
height are compared. It has been pointed out, how- 
ever, that tubes less than 2 mm. in internal diameter 
are unsatisfactory because sedimentation is uneven in 
such tubes. 


“It has been repeatedly demonstrated that a devia- 
tion of the sedimentation tube from the perpendicular 
position causes an acceleration of the sedimentation 
rate. From our own observations in a tube 100 mm. 
in length, it appears that an inclination of as little 
as 2.3% causes an acceleration of 30%... . 

“All observers agree that the temperature of the 
room or receptacle in which the sedimentation test 
is carried out influences the sedimentation rate, there 
being increased settling with rising temperature. Our 
own experiments, carried out under controlled condi- 
tions and in carefully regulated water baths, show a 
consistent increase in rate as temperature rises. ... 

“. . . Since the differences within the average range 
of temperature of most laboratories are small, it seems 
more practical to carry out the test in a room tempera- 
ture of 22° to 27°C., modifications in technique being 
made only when temperature conditions are un- 
usual. ... 


“It has been repeatedly demonstrated that the con- 
centration of the blood is a very important factor in 
influencing the sedimentation rate, the more dilute 
the blood the greater being the speed of settling. . . . 
The influence of concentration has been shown to be 
so great, that a number of investigators have recom- 
mended that the observed sedimentation rate be 
corrected for the degree of dilution (anemia) or 
concentration (polycythemia) of the blood. This may 
be done by taking into account the red cell count, the 
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hemoglobin content or the volume of packed red 
cells... . 

“Analysis of date revealed a high degree of correla- 
tion between sedimentation velocity and volume of 
packed red cells, the lower the latter, the greater 
being the rate of settling. 

“.,. the mean for men is much lower than that 
for women and also (that) the variation in sedimenta- 
tion rate in the latter is much greater than among 
the men. ... 

“The data available do not afford any evidence con- 


(S) SOUTHERN. 


The sectional meeting of the American College of 
Surgeons will be held in Louisville, Kentucky, at the 
Brown Hotel, Jan. 21-23, 1960. In addition to the gen- 
eral surgery program, there will be a special two day 
ophthalmic surgery program. Dr. Rudolf J. Noer, Pro- 
fessor of Surgery and Head of the Department, Uni- 
versity of Louisville School of Medicine, is Chairman 
of the Advisory Committee on Local Arrangements. 

The Mid-South Postgraduate Medical Assembly will 
hold its annual meeting at the Peabody Hotel, Mem- 
phis, Tennessee, Feb. 9-12, 1960. This is one of the 
older postgraduate groups and a splendid program is 
being arranged. Dr. William G. Stephenson, Chatta- 
nooga, is President and will preside over this meeting. 

The Seventh Pan-American Congress of Oto-Rhino- 
Laryngology and Broncho-Esophagology will be held 
at the Americana Hotel in Miami Beach, Florida, 
March 20-23, 1960. Otolaryngologists interested in Pan- 
American relations will enjoy meeting with the repre- 
sentatives from 20 Latin American countries, Canada, 
and the United States. 

The Central Association of Obstetricians and Gyne- 
cologists offers an annual award of $250.00 for out- 
standing investigative or clinical work in the field of 
Obstetrics and/or Gynecology. Any accredited physi- 
cian, research worker, or medical student living within 
the geographic confines of the Central Association is 
eligible. Papers must be written expressly for this 
competition and must be original, not having been 
previously presented or published. The winning paper 
will be presented at the next annual meeting, to be 
held in Kansas City, Missouri, Oct. 6-8, 1960. Manu- 
Scripts should be submitted in triplicate, accompanied 
by an abstract not to exceed 150 words. No author’s 
identification shall be shown on any of the 3 copies, 
the only identification being a covering letter addressed 
to the Secretary. Manuscripts should be sent to the 
Secretary, Dr. Herman L. Gardner, 633 Hermann Pro- 
fessional Building, Houston 25, Texas, by not later 
than July 6, 1960. 

Part II of the oral and clinical examinations for all 
<andidates to the American Board of Obstetrics and 
Gynecology will be conducted at the Edgewater Beach 
Hotel, Chicago, Illinois, by the entire Board April 


MEDICAL NEWS. 
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cerning the cause of the wide variation in sedimen- 
tation rate in the women.... 


“In setting the maximum limits of normal variation 
in sedimentation rate, it is probably quite adequate to 
consider the mean value plus or minus twice the 
standard deviation, since this includes 95.45% of all 
the variates. This would set the limit of normal in 
men at 0 to 9 mm., and in women 0 to 20 mm. In 
the great majority of normal men sedimentation rate 
should really be no greater than 65 mm., and in 
women no greater than 15 mm. These values represent 
86.4% of all the variates observed.” 


11-16, 1960. Formal notice of the exact time of each 
candidate’s examination will be sent him in advance 
of the examination dates. Candidates who participated 
in the Part I examinations will be notified of their 
eligibility for the Part II examinations. The require- 
ments for application may be obtained from the Secre- 
tary, Dr. Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6, Ohio. 


ALABAMA 


Several new appointments at the University of Ala- 
bama Medical Center have been announced. Dr. E. 
Carl Sensenig is the new Chairman of the Department 
of Anatomy. Dr. Robert V. Barnett has been named 
Chief of Obstetrics in the Department of Obstetrics 
and Gynecology. He replaces Dr. Joseph C. Carmichael 
who will continue with the Department's clinical staff 
as Associate Professor. Dr. Howard L. Holley has been 
appointed a Professor in the Department of Medicine. 
He is Chief of the Section of Rheumatic Diseases. 

Dr. A. B. Stephens, Jr., formerly Psychiatrist at 
Bryce Hospital in Tuscaloosa, has joined the staff of 
Norwood Clinic in Birmingham. Dr. Stephens is also 
on the University of Alabama Medical Center staff. 

Dr. Gilbert F. Douglas, Birmingham, has been elect- 
ed a Vice-President of the United States Section, Inter- 
national College of Surgeons, 

Dr. E. C. Cermak is the new Chief of Staff of Bir- 
mingham’s East End Memorial Hospital medical staff. 
Dr. J. M. Burnett is Vice-President and Dr. W. B. 
McDonald is Secretary-Treasurer. Members of the Ex- 
ecutive Committee are Drs. R. J. Smith, J. C. Smith 
and Frank Trucks. Newly-elected department heads 
are Dr. Wade Alford, Chief of the Medical Staff; Dr. 
J. W. O'Dell, Surgical Staff; Dr. J. S. Jordan, Obstetrics 
and Gynecology; Dr. L. R. Burroughs, Jr., General 
Practice; and Dr. Brooks H. Bishop, Chief of Path- 
ology-Radiology. 

The Jefferson County Medical Society has elected 
officers for 1960. Dr. J. Garber Galbraith is President, 

Dr. S. Joseph Campbell. Dr. S. Buford 
Word is President-Elect; Dr. G. J. Roscoe, Vice-Presi- 
dent; and Dr. Paul W. Burleson will serve his second 
term as Secretary-Treasurer. 


1960 
ince 
ore 
ited 
be- 
was 
for 
dec- 
era 
F { 

ring 
ions. | 
nm., 
ition 
qual 
how- 
1eter 
n in | 
evia- 
ular 
ition 
mm. i 
little 

| 
here 
Our 
yw a 
ange 
eing 

con- 
r in 
be 
com- 
be 
) oF 
may i 5 
, the 


102 SOUTHERN MEDICAL JOURNAL 


New officers of the Alabama Trudeau Society in- 
clude Dr. Charles R. Kessler, Birmingham, President; 
Dr. S. S. Romendick, Mobile, Vice-President; and Dr. 
Ira L. Myers, Montgomery, Secretary-Treasurer. 

Dr. Albert S. Hargis, Birmingham, Medical Director 
of Hayes Aircraft, and Dr. Burton S. Shook, Chief Oc- 
cupational Health Officer at Redstone Arsenal, have 
been appointed to the voluntary faculty of the De- 
partment of Preventive Medicine and Public Health 
at the University of Alabama Medical Center. 

Dr. Ward Pigman, Associate Professor of Biochemis- 
try at the University of Alabama Medical Center, is 
the recipient of the annual C. $. Hudson Award of the 
American Chemical Society. 

Dr. Emmett B. Carmichael, Chairman of the Bio- 
chemistry Department of the University of Alabama 
Medical Center, has been named Assistant Dean in 
both the Medical College and the School of Dentistry. 


ARKANSAS 


Dr. Fount Richardson, Fayetteville, President of the 
American Academy of General Practitioners, has been 
named Consultant to the Air Force Surgeon General. 

Dr. Louis A. Cohen, Little Rock, has been installed 
as President of the Mid-Continent Psychiatric Associa- 
tion, regional affiliate society of the American Psychi- 
atric Association. 

New officers of the Arkansas State Radiological So- 
ciety are: Dr. E. A. Mendelsohn, Fort Smith, President; 
Dr. E. M. Cooper, Jonesboro, Vice-President; and Dr. 
J. B. Scruggs, Little Rock, Secretary-Treasurer. 


DISTRICT OF COLUMBIA 


Dr. Eugene J. McDonald has been elected as a Coun- 
cilor from the District of Columbia to the American 
College of Radiology. 

New appointees to the Committee on Postgraduate 
Education of the Medical Society of the District of 
Columbia are Drs. George D. Gartland, Anson R. 
Hyde, Arthur H. Kiracofe, August Kramm, Richard 
F. Manegold, Thomas W. Mattingly, Robert H. Par- 
rott, and James G. Shea. 

Dr. Charles D. Shields was named Fourth Vice- 
President of the American Congress of Physical Medi- 
cine and Rehabilitation. 

Dr. William F. Sheeley has joined the staff of the 
American Psychiatric Association, to head the APA’s 
General Practitioner Education Program. 

Dr. Arthur C. DeGraff, Professor of Therapeutics at 
New York University, has been named Assistant Editor 
of GP, monthly journal of the American Academy of 
General Practice. 

The District of Columbia Division of the American 
Cancer Society has elected Drs. William P. Herbst and 
G. Roger Kurtz, as Vice-Presidents. New members of 
the Board of Trustees are Drs. Grace H. Guin, Howard 
S. Madigan, and John Parks. Re-elected to the Board 
were Drs. Ralph M. Caulk, Paul B. Cornley, and Char- 
lotte P. Donlan. 

Dr. John Parks, Dean of George Washington Uni- 
versity School of Medicine, has been chosen President- 
Elect of the American Association of Obstetricians and 
Gynecologists. 


JANUARY 1960 


Dr. Fred L. Soper, Director Emeritus of the Pan- 
American Sanitary Bureau, has received a gold medal 
for his “devotion to improving health conditions in 
the Western Hemisphere.” 

Dr. George Tievsky has been accepted into active 
membership in the American Roentgen Ray Society. 
Dr. Tievsky is on the faculty of George Washington 
University School of Medicine as Clinical Instructor 
in Radiology. 

Dr. John W. Trenis has been elected Vice-President 
of the Potomac Chapter of the American College of 
Chest Physicians and Dr. J. W. Peabody, Jr., was re- 
elected Secretary-Treasurer. 

The following members of the Medical Society of 
the District of Columbia have been received into fel- 
lowship in the American College of Surgeons: Drs. 
Paul C. Adkins, S. J. Cosimano, Jr., Parker S. Dorman, 
John M. Keshishian, Felix D. Paolucci, and James S. 


Stanton. 
FLORIDA 


Dr. Harriet E. Gillette, Gainesville, has been elected 
Secretary of the American Academy of Physical Medi- 
cine and Rehabilitation. 

Dr. Harold O. Hallstrand, South Miami, is a new 
Vice-President of the United States Section, Interna- 
tional College of Surgeons. 

The Florida West Coast Radiology Society has elect- 
ed Dr. Charles M. Gray, Tampa, President; Dr. James 
T. Shelden, Lakeland, Vice-President; and Dr. Joseph 
C. Rush, St. Petersburg, Secretary-Treasurer. 

New officers of the Florida Radiological Society are: 
Dr. Russell D. D. Hoover, West Palm Beach, Presi- 
dent; Dr. John S. Stewart, Fort Myers, President-Elect; 
Dr. Alfred G. Levin, Miami, Vice-President; Dr. Ivan 
Isaacs, Jacksonville, Treasurer; and Dr. John P. Ferrell, 
St. Petersburg, Secretary. 

Drs. J. Maxey Dell, Jr., Gainesville, and Oliver P. 
Winslow, Jr., Miami, have been elected as Florida's 
Councilor and Alternate Councilor, respectively, of the 
American College of Radiology. 

Dr. George F. Schmitt, Miami, has been selected to 
continue to serve on the following committees of the 
American Diabetes Association for 1959-60: Committee 
on Information for Diabetes and the Committee on 
Scientific Exhibits. 

Dr. Maurice Blinski, Miami, is a member of the Sec- 
tion on Cardiology of the American Academy of Pedi- 
atrics. 

Dr. James G. Robertson, Miami, is now an active 
member of the American Society of Plastic and Recon- 
structive Surgery. He is also a Fellow of the American 
College of Surgeons. 

Dr. Jack Ehrenreich, Miami, has been certified a 
Diplomate of the American Board of Otolaryngology. 

Dr. Morton S. Notarius, Miami, has been certified in 
Psychiatry by the American Board of Psychiatry and 
Neurology. 

Dr. Victor Dembrow, Miami, has been certified by 
the American College of Surgeons. 

Dr. Harold Unger, Miami, has been initiated into 
the American College of Surgeons. 


The Second Annual Hillsborough County and Sun- 
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coast Cardiovascular Seminar will be held Feb. 20 
and 21, 1960, at the Hillsboro Hotel in Tampa. Pro- 

will be presented from 9:00 a.m. until 4:00 p.m. 
each day. This Seminar is jointly sponsored by the 
Hillsborough County Heart Association, Tampa, and 
the Suncoast Heart Association, St. Petersburg. All 
physicians are invited to attend. No registration fee 
will be charged, but those who wish may give a dona- 
tion to help defray the costs. 


GEORGIA 


Dr. Ted F. Leigh, Atlanta, has been elected Chair- 
man of the Scientific Exhibits Committee of the Amer- 
ican Roentgenology Society. 

The Tenth District Medical Society has elected the 
following officers: Dr. Marion Hubert, Athens, Presi- 
dent; Dr. M. D. Adair, Washington, Vice-President; 
and Dr. S. K. Brown, Augusta, Secretary-Treasurer. 

Dr. Carol Pryor, President of the Augusta Branch of 
the American Association of University Women and 
Second Vice-President of the Georgia Division, was in 
charge of the program for the Annual Conference of 
the Georgia Division of the Association held in Atlanta 
recently. 

Dr. Ruth M. Waring, Savannah, has replaced Dr. W. 
U. Clary, Savannah, on the Special Committee on Crip- 
pled Children of the Medical Association of Georgia. 

Dr. Winston E. Burdine, Atlanta, National Com- 
mander of AMVETS, accepted an appointment as 
Chairman of the advisory board of the American Asso- 
ciation of Doctors’ Nurses. 


Dr. John M. Wilkins, Athens, was elected Secretary 
of the Crawford W. Long Medical Society. 

New appointments to the staff and faculty of Emory 
University and 3 promotions have been announced. 
Appointments in the School of Medicine include Dr. 
Dorothy S. Jaeger-Lee, Instructor in Pediatrics; Dr. 
Charles B. Fulghum, Jr., Assistant Professor of Psychia- 
try; part-time appointments to Dr. John H. Harbour, 
Instructor in Medicine; Dr. Henry C. Johnson, Jr., In- 
structor in Radiology; and Dr. Sidney Olansky, Profes- 
sor of Dermatology. Promotions include Dr. Heinz 
Bauer from Assistant Professor of Pathology to Asso- 
ciate Professor of Pathology; Dr. B. Woodfin Cobbs 
from Instructor in Medicine to Associate in Medicine, 
part-time; Dr. Charles C. Corley from Instructor in 
Medicine to Associate in Medicine, part-time. Dr. 
William A. Mason has been named Research Director 
of the Yerkes Laboratories of Primate Biology. 

Dr. William L. Bridges, Jr., Tifton, has been certi- 
fied as a member of the American Board of Pediatrics. 

Dr. Joseph A. Hertell, Chief Medical Resident at 
Piedmont Hospital, has been invited by the University 
of Lima Peru Medical School, to set up equipment for 
analyzing plasma proteins in disease at the school. This 
equipment has been in use at Piedmont Hospital for 
the past year and has proved a valuable diagnostic 
tool. Dr. Hertell will also give lectures at the Medical 
School during his stay in Lima on plasma proteins. 

Dr. John F. Venable, Acting Director of the Mill- 
edgeville State Hospital, was elected Director of the 
State Health Department by the State Board of Health. 
He succeeds Dr. T. F. Sellers, veteran Director of the 
Department and a member of it since 1918. 
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KENTUCKY 


Dr. Richard G. Elliott, Lexington, has been elected 
President-Elect of the Kentucky State Medical Associa- 
tion. Elected Vice-Presidents were: Drs. David M. Cox, 
Louisville; William O. Preston, Lexington; and Rex E. 
Hayes, Glasgow. Dr. W. Vinson Pierce, Covington, was 
re-elected KSMA delegate to the American Medical 
Association for his third term. Dr. J. Vernon Pace, 
Paducah, was elected alternate delegate. 

Dr. Carlisle Morse, Assistant Professor of Medicine at 
the University of Louisville School fo Medicine, is the 
new Chairman of the Kentucky State Medical Associa- 
tion Council. He succeeds Dr. Garnett J. Sweeney, Lib- 
erty, newly-elected Vice-Speaker of the House of Dele- 
gates. Dr. J. M. Stevenson, Brooksville, was elected 
Vice-Chairman of the Council. Dr. Sam A. Overstreet, 
Louisville, was elected Speaker of the House of Dele- 
gates. 

Dr. L. P. Moore, Owensboro, is the new President of 
the Kentucky Eye, Ear, Nose and Throat Society. He 
succeeds Dr. A. H. Keeney, Louisville. 

Trophy winners in the Kentucky State Medical Golf 
Association’s 1959 Tournament were Drs. Ralph Den- 
ham, Louisville; Robert McLeod, Somerset; and T. J. 
Overstreet, Lexington. Drs. Overstreet, Robert Hall, 
Paintsville; and Paul J. Ross, Louisville, won golf balls. 

New Fellows of the American College of Surgeons 
from Kentucky include Drs. Dixon R. McCloy, Bowling 
Green; Harold B. Barton, Corbin; Charles W. Hofman, 
Jr., Fort Campbell; Robert E. Pennington, London; G. 
George Maier, Clarence C. Starr, and Samuel D. Weak- 
ley, all of Louisville. 

New members of the Kentucky State Medical Associ- 
ation are Drs. T. W. DeMunburn, Donald G. Diehold, 
Don L. Harmon, Albert B. Harris, Jack A. Schecter, all 
of Louisville; and Merrill A. Winchester, Whitley City. 

The 1959 Kentucky State Medical Association awards 
went to Dr. Francis Massie, Lexington, the Distin- 
guished Service Medal; and Dr. Leland E. Payton, 
Lynch, the Outstanding General Practitioner Award. 

Dr. Louis Hamman, Cumberland, Director of the 
Cumberland Valley Medical Group, was named Chief 
Surgeon at the Lynch Notre Dame Hospital upon re- 
tirement of Dr. Leland E. Payton, Lynch. 

Dr. David D. Drye, who practiced at Bradfordsville 
the past 5 years, has taken a position as physician at a 
General Motors plant in Detroit, where he will also do 
research. 

Dr. P. O. Lewis, Sr., Evarts, was honored recently by 
the Evarts High School for his 39 years of service in 


that community. 
LOUISIANA 


Dr. Arthur A. Herold, Shreveport, was presented a 
plaque in recognition of his work in the field of dia- 
betes by the Diabetes Association of Louisiana. Dr. F. 
W. Pickell, Baton Rouge, Association President, pre- 
sented the plaque. 

Dr. Louis Ochs, Jr., New Orleans, has been elected a 
Vice-President of the American College of Gastroen- 
terology. 

Dr. Arthur N. Owens, New Orleans, has been elected 
First Vice-President of the United States Section, Inter- 
national College of Surgeons. 
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Members of the Radiological Society of Louisiana 
have elected the following officers: Dr. J. T. Brierre, 
New Orleans, President; Dr. Jerome J. Romagosa, La- 
fayette, Vice-President; and Dr. Seymour Ochsner, New 
Orleans, Secretary-Treasurer. 

Elected to serve as Councilor and Alternate Coun- 
cilor, respectively, from Louisiana to the American 
College of Radiology were Drs. Joseph V. Hopkins, Jr., 
New Orleans, and Richard C. Boyer, Baton Rouge. 


MARYLAND 


Dr. Leopold May, Instructor in Psychiatry at the 
University of Maryland School of Medicine, has become 
Assistant Professor of Chemistry at Catholic Univer- 
sity. Dr. May has not resigned from the Maryland 
staff, and will hold positions with both universities. 

Dr. Albert I. Mendeloff, Baltimore, has been elected 
Vice-Chairman of the Gastroenterology Research 
Group. 

Dr. John R. Heller, Bethesda, has received the Wien 
Award presented annually to the scientist whose work 
or projects represent “outstanding research in cancer 
cytology.” 

The Frederick County Medical Society has two new 
members: Drs. Richard C. Reynolds, from Alaska, and 
Adel Demiray, from Galaz, Virginia. 

Dr. Jacob W. Bird, Sandy Spring, has been honored 
by his colleagues, friends and patients upon comple- 
tion of his fiftieth year of medical service. 

Dr. Martin B. Kress, Baltimore, has been elected 
President of the Potomac Chapter of the American 
College of Chest Physicians. 


MISSISSIPPI 


The University of Mississippi School of Medicine in 
Jackson has scheduled two postgraduate programs for 
the coming months. According to Dr. Louis Rittel- 
meyer, Jr., Chairman of the Professional Education 
Committee, a one day Postgraduate Seminar with 
Round Table discussions will be held February 25 at 
the Heidelberg Hotel, jointly sponsored by the medical 
school and the Mississippi Academy of General Prac- 
tice. The school’s seventh annual Cardiovascular Semi- 
nar is slated for April 6-9, 1960, at the Medical Center, 
co-sponsored by the Mississippi Heart Association. 

Two new faculty members have been named to the 
Department of Medicine of the University Medical 
Center in Jackson. They are Dr. Ben B. Johnson, As- 
sistant Professor, and Dr. Myra Tyler, Instructor. 


MISSOURI 


Dr. Durwood G. Hall, Springfield, was named Presi- 
dient of the Missouri Chamber of Commerce recently. 

The medical staff of Deaconess Hospital, St. Louis, 
has chosen the following officers: Dr. Guerdan Hardy, 
President; Dr. George E. Scheer, President-Elect; Dr. 
John J. Roth, Vice-President; and Dr. Leland E. Hosto, 
Secretary-Treasurer. 

Dr. Martyn Schattyn, St. Louis, is the new President 
of the Missouri Division of the American Cancer 
Society. 

Newly elected officers of the medical staff of the 


Alexian Brothers Hospital, St. Louis, are Dr. Louis T, 
Litzow, President; Dr. John G. Kellett, Vice-President; 
and Dr. Charles B. Ladd, Secretary-Treasurer. 

A health advisory council for the Pettis 
Nursing Service was recently appointed and Dr. Thom- 
as J. Hopkins, Sedalia, has been named a member of 
the council. 

Dr. Frank B. Leitz, Kansas City, is the new Medical 
Director of the Research Clinic, Kansas City. 

Governor James T. Blair recently appointed Dr. Car} 
M. Peterson, Kansas City, as a member of the Board 
of Curators of Lincoln University. 

The Macon County Tuberculosis Association re- 
elected Dr. Howard Miller, Macon, as Vice-President. 

Dr. Joseph G. Webster, Kansas City, has been elected 
Vice-President of the Central Association of Obstetri- 
cians and Gynecologists. 

The Missouri Society for Crippled Children and 
Adults elected Dr. Richard H. Kiene, Kansas City, as 
President. He succeeds Dr. D. Elliott O’Reilly, St. 
Louis. 

Dr. John W. Williams, Jr., is the new President of 
the St. John’s Hospital in Springfield. Dr. William I. 
Park was elected President-Elect; Dr. Erin M. Dillard, 
Secretary, and Dr. Gordon F. Wise, Treasurer. 

The Missouri Hospital Association achievement 
award for exceptional service to his community, its 
hospitals and his profession was given to Dr. A. E. 
Spelman, Smithville. 

Several physicians have been elected officers of coun- 
ty units of the American Cancer Society: Dr. James J. 
Royce, Noel, of McDonald County; Dr. Clarence Pick- 
ard, Columbia, of Boone County, and Dr. Caryl Potter, 
St. Joseph, of Buchanan County. 

New Chief of the Burge Hospital Medical staff at 
Springfield is Dr. Charles E. Lockhart. Other officers 
chosen are Dr. Raymond C. Conrad, President-Elect; 
Dr. F. Thomas Moseley, Secretary, and Dr. Bill G. 
Prater, Treasurer. Dr. Kenneth E. Knabb was re- 
elected to the Executive Committee. 


Dr. John F. Porterfield, Columbia, is a new member 
of the Boone County Medical Society. 


Drs. Eugene G. Peterson, Kansas City, and Philip H. 
Wolfram, Smithville, have become members of the 
Clay County Medical Society. 

New members of the Jackson County Medical Society 
are Drs. Philip S. Alberts, Charlotte M. Brewster, 
Alfred A. Caruso, Robert N. Hooper, and William E. 
White, all of Kansas City. 

The St. Louis Medical Society has these new mem- 
bers: Dr. Herman Shyken, Columbia, and Drs. Francis 
S. Walker, Frank V. Apicella, James L. Brown, Phillip 
Comens, William S. Coxe, John M. Grant, Azeez V. 
Khayat, and Richard P. Parsons, all of St. Louis. 


NORTH CAROLINA 


The annual meeting of the North Carolina Chapter 
of the American College of Surgeons will be held on 
Feb. 26 and 27, 1960, at the Hotel Barringer in Char- 
lotte. 

The University of North Carolina School of Medi- 
cine has announced five new appointments. Dr. Doris 
C. Grosskreutz has been appointed as Associate Profes- 
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sor of Surgery in Anesthesiology; Dr. Eszter Kokas, As- 
sistant Professor of Physiology; Dr. Milton L. Miller, 
Professor of Psychiatry; Dr. Morris A. Lipton, Associate 
Professor of Psychiatry; and Dr. Bernard S. Pasternack, 
Assistant Professor in the School of Public Health. 

President Dwight D. Eisenhower has appointed Dr. 
Warner Wells, University of North Carolina School of 
Medicine, a Regent of the National Library of Medi- 
cine. 

Dr. William L. Fleming, University of North Caro- 
lina School of Medicine, has been elected President of 
the Association of Teachers of Preventive Medicine. 

Dr. Harold D. Green, Professor of Physiology and 
Pharmacology at the Bowman Gray School of Medi- 
cine, has been presented a special award for Distin- 
guished Service to Research by the American Heart 
Association. 

Dr. Norman M. Sulkin, Professor of Anatomy and 
Director of the Department of Anatomy at the Bow- 
man Gray School of Medicine, was elected and ap- 
pointed to the following positions by the Gerontologi- 
cal Society: Chairman, Section on Biological Sciences; 
Senior Member on Governing Council, representing the 
Biological Sciences; and Editorial Board, Journal of 
Gerontology and Gerontological Newsletter. In addi- 
tion to these appointments and offices he has been 
asked to serve as Chairman of a Symposium on Neu- 
rology and Endocrinology at the Fifth International 
Congress of Gerontology to be held in August, 1960. 

Dr. Alexander F. Fortune, Greensboro, has been 
named as General Practitioner of the Year by the Med- 
ical Society of the State of North Carolina. 


The following new members have joined the Medi- 
cal Society of the State of North Carolina: Drs. Marivs 
Hughey Wells, Lewis Lunsford, Jr., John Winslow 
Ledbetter, and Eugene Baxter Sharpe, all of Asheville; 
Drs. Dan Anderson Martin, James David Carpenter, 
and Danile Franklin Milam, all of Chapel Hill; Dr. 
John William Kennard, Blowing Rock; Dr. Christo- 
pher Kennedy Hood, Charlotte; Drs. Michel Bourgeois- 
Gavardin, Walter Lawrence Floyd, and Mary Alice 
Blue Golby, all of Durham; Dr. James Thomas McRae, 
Elkin; Dr. Bobby Oliver Heafner, Stony Point; and 
Dr. Shelley Clyde York, Thomasville. 

Dr. Robert J. Reeves, Chairman of the Duke Uni- 
versity Medical Center’s Radiology Department, was 
recently honored at a meeting of the Reeves Radiolog- 
ical Society, organized by radiologists who did their 
residency work at Duke under Dr. Reeves’ direction. 
Dr. Reeves was recently appointed by Governor Luther 
Hodges to the North Carolina Atomic Energy Advisory 
Committee. 

The North Carolina Surgical Association has elected 
the following officers: Dr. Isaac E. Harris, Jr., Durham, 
President; Dr. Theodore S. Raiford, Asheville, Presi- 
dent-Elect; Dr. Richard Myers, Winston-Salem, Vice- 
President; Dr. Alfred Hamilton, Raleigh, Secretary- 
Treasurer; and Dr. Woodall Rose, Raleigh, Assistant 
Secretary-Treasurer. 


OKLAHOMA 


Dr. Chesley M. Martin, Elgin, has been chosen Okla- 
homa’s General Practitioner of the Year by the Okla- 
homa State Medical Association. 
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The Oklahoma State Radiological Society has elected 
the following officers: Dr. E. H. Kalmon, Oklahoma 
City, President; Dr. J. R. Danstrom, Oklahoma City, 
Vice-President; Dr. J. Murphree, Ponca City, Secretary, 
and Dr. V. M. Lockard, Bartlesville, Treasurer. 

Dr. Charles A. Smith, Norman, has been elected 
President-Elect of the Mid-Continent Psychiatric Asso- 
ciation, regional affiliate society of the American Psy- 
chiatric Association. 

The University of Oklahoma School of Medicine an- 
nounces the following appointments to its faculty: Dr. 
Oscar Albert Parsons, Professor of Medical Psychology, 
Department of Psychiatry, Neurology and Behavioral 
Sciences; Dr. Frankie Nell Nations, Assistant Professor 
of Anesthesiology, replacing Dr. Walter H. Massion, 
who was granted a one year leave for a research 
traineeship at the University of California; Dr. Everett 
C. Bracken, Assistant Professor of Microbiological Re- 
search, Department of Pediatrics. Also, Dr. Henry Neil 
Kirkman, Assistant Professor of Pediatrics; Dr. Richard 
Eugene Johnston, Physicist, Isotope Laboratory, and 
Instructor in Radiological Physics, Department of 
Radiology; Dr. Barbara Foster Braden, Assistant Physi- 
cian in charge of Medical Center Health Service and 
Instructor in Preventive Medicine and Public Health; 
Dr. Walter Lee Honska, Instructor in Medicine and in 
Preventive Medicine and Public Health. Also, Dr. Nor- 
man K. Lee, Instructor in Pathology; Dr. Jack D. 
Welsh, Instructor in Medicine; Dr. Hideo Namika, In- 
structor in Pathology; and Dr. Cecil Calbert Bridges, 
Research Associate in Pediatrics. 


SOUTH CAROLINA 


Dr. George A. Hennies, Chester, has been honored 
by the Chester County Medical Society with a 50 year 
pin on the occasion of his retirement from practice 
and from the position of county physician. 

Dr. John T. Davis, Walhalla, was elected President 
of the Piedmont Post-Graduate Clinical Assembly. 
Other officers are: Dr. Sam H. Fisher, Greenville, Ex- 
ecutive Vice-President; Dr. James H. Sanders, Gaffney, 
Vice-President; Dr. A. Ellis Poliokoff, Abbeville, Vice- 
President; Dr. Ned Camp, Anderson, Secretary-Treas- 
urer; and Dr. Hervey W. Mead, Pendleton, Registrar. 

Dr. William P. Hendrix, Spartanburg, was installed 
as President of the South Carolina Chapter of the 
American Academy of General Practice. Succeeding Dr. 
Hendrix as President-Elect was Dr. Martin Teague, 
Laurens. Other new officers installed were Dr. Sam J. 
Garrison, Johnston, Vice-President; and Dr. Horace W. 
Whitworth, Greenville, Secretary-Treasurer. New direc- 
tors of the Academy are Dr. Thaddeus Timmons, Lake 
City; Dr. Richard E. Hunton, Greenwood; Dr. William 
G. Whetsell, Orangeburg; and Dr. Harold F. Hope, 
Union. Dr. Harold Jervey, Columbia, was named to a 
2 year term as delegate to the national society and Dr. 
George Price, Spartanburg, was elected delegate for a 
one year term. Their alternates, respectively, are Dr. 
Richard Johnston, St. George, and Dr. William Stuckey, 
Sumter. 

Dr. J. H. Brodie, Wagener, has been honored for 43 


Continued on page 82 
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SOUTHERN MEDICAL ASSOCIATION 


Minutes 


Atlanta, Georgia, 


FIRST GENERAL SESSION 


PRESIDENT’S LUNCHEON 


Tuesday, November 17, 12:30 p.m. 


The First General Session was held in the Dinkler A Room 
of the Dinkler Plaza Hotel with some 200 members in at- 
tendance. Dr. Milford O. Rouse, Dallas, Texas, 
presided. The invocation was given by the Rt. 

Monsignor Cornelius L. Maloney, Pastor, Immaculate Heart 
of Mary Church, Atlanta, Georgia. 

An address of welcome was delivered by James H. 
Byram, President, Fulton onmie Medical Society 

Following the introduction of diving guests, Dr. 
Rouse _introdu Dr. Louis M. ident, American 
Medical Association, Orlando, Florida, the President’s guest, 
who gave an address. 


Constitution and By- on were intrarenal for first reading. 
The proposed Con 
stitution which had been properly presented 
and adopted at the Orleans Meeting, and had lain on 
the table for the — uired period of time, was called from 
the table and duly adopted. Actions on new amendments to 
the Constitution and By-Laws are recorded in the minutes of 
the Second General Session. 


After announcements, the meeting was adjourned. 
SECOND GENERAL SESSION 
PRESIDENT’S NIGHT 


Wednesday, November 18, 7:00 p.m. 


The Second General Session was held in the Dinkler A and 
B Rooms of the Dinkler Plaza Hotel with Dr. James H. 


Byram of Atlanta, General Chairman, presiding. 
The invocation was given by Dr. Monroe F. Jr., 
Pastor, Second Ponce de Leon Baptist Church, 
a. 
Following the annual dinner, attended by more than 400 
ms, a large — of distinguished uae. including 


1 persons seated at the 

Dr. 

Dr. Milford O. Rouse, Dallas, Texas, delivered the presi- 
dential address which is published in this issue of the South- 
ern ye Journal. 

Dr. Harry Lee Claud of Washington, D. C., Chairman of 
the Rowe 4 gave a brief resumé of the actions ‘of the Council 
at this meeting. At the conclusion of his on the ee 
amendment to the Constitution which had saopety 
introduced and passed on first reading at the ee Gen 
Session was n The one amendment to the Constitution 
which was duly adopted and will lie on the table until the 
next annual meeting is as follows: 

To amend Article 7 of the Constitution Ss Officers) 
by Seivtiog the present last sentence and substituting the 
‘ollowing: 


“Each Section is encouraged to designate an eae 
Committee or Advisory Committee, preferably made 2 
current officers and immediate past Chairmen, to ai 
planning the work of the Section, evaluating papers for 
possible pobeation. and serving as a Nominating Committee 
when requested. The Chairmen and Secretaries of all Sections 
may be invited to meet with the President and the members 
of the Committee on Scientific Work immediately preceding 
or during each annual meeting. The taries or represen- 
tatives of all Sections may be invited to meet with the Com- 
mittee on Scientific Work in Birmingham each winter, near 
February Ist.” 

The following are amendments to the Pri Laws, presented 
for first reading at the First General Session, and subsequently 
approved at the Second General Session. 

Amend Chapter 2, Section 1, of the By-Laws by —— ~ 
last sentence of the present "Section and addi ing: 
meral sessions may be held at each 

oO Pag which may be at a luncheon on the first or 
pm day of the annual meeting, may be utilized as a 


were introduced by 


of Fifty-Third Annual Meeting, 
November 16-19, 


1959 


business meeting at which tinent business affairs of the 
Association, such as to the Constitution 
and By-Laws, may be presented and discussed. Another gen- 
eral session shall we a = the third evening, at which time the 
President’s address, r addresses, the report of the Council 
announcement of — awards, election of new officers and 
a of the new President, will make up the order of 
usiness 


Amend Chapter 2, Section 4, of the m. -Laws to read as 
follows: ‘Section 4. No address or pai before the Association 
or any of its sections, except the address of the President, the 
Section Guest Speakers, and other s akers on special programs 
or symposia, shall occupy more than twenty minutes in its 
delivery; and no member shall speak longer than five minutes, 
nor more than one time on any subject, provided each essayist 
be allowed five minutes in which to close the discussion.” 

Amend Chapter 2, Section 5, of the By-Laws by adding: 
“The officers of each Section, preferably the Executive or 
Advisory Committee of each Section, shall evaluate for the 
Editor all papers in regard to timeliness of publication.” 


Amend Chapter 3, Section 3, of, the By-Laws by deleting the 
words “‘as the Board of 


Amend Chapter 3, Section 4, "of the By-Laws by substituting 
the word “‘midwinter” for the word “January” in the first 
sentence of the present Section. 


Amend Chapter 3, Section 5, of the By-Laws by replacing 
the present Section with the following: “Section 5. Each Sec- 
tion shall elect its own officers at a regular session of the 
Section and shall notify the Executive Secretary of the full 
list of officers for the ensuing year.” 


Amend Chapter 4, Section 1, of the By-Laws by dele! 
the present last ee of this Section and adding the 
lowing: for the general scientific sessions shall 
be formulated by the Committee on Scientific Work, with the 
consultation of the President and Executive Committee.” 


Amend Chapter 4, Section 4, of the By-Laws to read as 
follows: “Section 4. The Executive Secretary shall be the 
chief administrative officer of the Association. His special 
areas of shall (a), of Employees— 
He shall employ and direct all (full and part- 
time) including the assignment of ties of such employees 
except the staff employees under the direct supervision of 

Business Manager, the Editor, and other administrative 
officers. (b) Promotion and Records—With the cooperation 
of the Council and all other officers, he shall seek at all 
times to expand the membership and interests of the Associa- 
tion. He shall keep, or cause to be kept, the official minutes 
of the transactions of the Association as the Council may 
direct, and not otherwise provided. He shall conduct the 
official correspondence and shall be the custodian of all 
official records and papers of the Association. (c) Director of 
Finance and Budgetary Control—As chief a officer of 
the Association, he shall receive all funds, includi a 
and donations, and deposit the same to the credit 
Treasurer or to other officially designated Funds or Accounts. 
He shall direct the general bookkeeping and accounting system 
and shall render an annual financial report to the Council. 
He shall Paw pare and recommend an annual budget to the 
Council. id budget, when amended and adopted by the 
Council, shall determine the expenditure of funds during the 
ensuing fiscal year, and shall not be amended without the 
approval of the Council. All ———— of the Association shall 
be paid by check signed ‘h the Executive Secretary or 
Business Manager, either as the — signature, or as a 
counter-signature as directed the Council. He shall secure 
an annual audit of the books yA account by a certified public 
accountant, approved by the Council, which audit report 
be transmitted to the Council as a part of his financial re- 
port. He shall be bonded in favor of the Association in an 
amount determined by the Council, with the premium cost 
of such bond to be pela by the Association. (d) Menage 
Editor of the Journal—He shall act as managing editor 
the Southern Medical Journal and other publications of the 
Association. (e) Delegation of Authority—He may delegate to 
the Business Manager, by with his consent, or to 
personnel any portions of the above responsibilities.” 

Amend Chapter 4 Section 5, of the By-Laws to read as 
follows: “Section 5. The Business Manager shall be respon- 
sible directly to the Council, with the ts Bm that at 
all times his work = be co-ordinated with that of the 


Executive Secretary. He with the ey Secretary shall 
the production of 


plan and aeaa all activities related to 


waa. 
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qpecial responsibili received. U carried, 
tie Journal ‘and report of Nominating "Committee was 


irs of 
(2) securing advertising, 
contracts for and supervis 
Journal. (b) irector of Technical ibits—He shall 
and direct the technical exhibits for the ey sessions in 
accordance with basic policy established by the Council or 
Executive Committee. (c) Physical Facilities & Annual Sessions 
—He shall secure necessary facilities for holding the annual 
sessions; executing mecessary contracts and agreements for 
and adequate space, — shall advise the Executive 
and Council with respect to the availability of 
adequate facilities for the a. sessions = territory. 
(d) Supervision of Employees—He shall em ag the 
staff personnel under h super- 
vision. (e) Director of say ad Exhibits—He shall plan and 
the scientific exhibits for the annual sessions. All pro- 
exhibits shall ee approved by the Editor or such other 
committee or agency ated by the Council in order to 
secure professional 2 educational evaluation prior i”. the 
sessions. (f) Acceptance of Other Coupcll, Tre- 
quest of the Executive Council shall 
take responsibility for other personnel and duties.” 


d Chapter 4, Section 6, of the By-Laws by adding 
ar the word “Treasurer,” the words, “, or of Business Man- 
ager and Treasurer” and by deleting the last sentence of the 
present Section. 


Amend Cha ~ 5, Section 1, of the By-Laws by adding 
after the wor “during” in the first sentence, the words “or 
immediately preceding.” 

Amend Chapter 5, Section 2, of the By-Laws by deleting 
the words “Board of Censors and” from the first 
and adding the words “for consideration.” 
“Council” in the third be may of the present Section and 
deleting the remainder of the third sentence of the present 
Section. 

Amend Chapter 5, Section $, of the By-Laws by Sans 

the word “President” a substituting the words “Chairman 
ue the Council.” 

Amend Chapter 6, Section 1, of the By-Laws to read as 
follows: ‘Section 1. The legal title to all property of the 
Association shall vest in the Trustees and their successors in 
office. They shall execute all d of conveyance of property, 
both real ai mal, when authorized to do so by the 
Council. hear action author to be done by the Trustees 
within the limitations of this tacries shall be binding if done 
by a majority thereof. 

Amend Chapter 7 of the By-Laws as follows: Sections 1, 
2, and $3 remain unchanged and the Sioa of Chapter 7 
to read as follows: “Section 4. There shall be a Distinguished 
Service Award of the Association which may be awarded an- 
nually to any member in recognition of outstanding contribu- 


nominees were elected by acclamation 
INSTALLATION OF THE PRESIDENT 


Dr. Edwin Hugh Lawson of New Orleans, Louisiana, who 
was named President-Elect at the New Orleans Meeting in 
bem was duly installed as President of the Association by 

retiring President Rouse. Dr. Lawson presented 
Rouse with the Past President’s Medal and a= y for the 
remainder of the session. 


AWARDS 


Dr. Byram introduced Dr. A. Clayton McCarty, Chairman 

of the Awards Committee, who presented the SEALE HARRIS 

MEDAL to Dr. Tom — Spies, Birmingham, Alabama. Dr. 

McCarty then asked Dr. Milford O. the 

DISTINGUISHED SERVICE AWARD to Dr 

Tennessee. The following awards con- 
by Dr. McCarty: 

SCIENTIFIC AWARDS: First Award—Dr. Sam 
E. Stephenson, Ss . Randol a Batson, Dr. Sam L. Clark, 
and Dr. L. H. Montgomery, Vanderbilt University School of 
Medicine, Nashville, Tennessee: The Electronic Control of 
Mechanical Devices Through Physiological Mechanisms. Sec- 
ond Award—Dr. Ben H. Jenkins, Newnan, Georgia, and Dr. 
Morgan B. Raiford, BR roy Georgia: Alpha C ymotrypsin. 
Third Award—Dr. Robert B. Greenblatt, Dr. marge E. Bar- 
~ Dr. Edwin C. Jungck, Medical Coll of Geo 

my Georgia, and Dr. Kenneth R. Ba Rete Medical 
Col of Virginia, Richmond, Virginia: The Polycystic Ovary 
Honorable mention: (1) Brown Farrior, 
Dr. P. Garrison, and Dr. C. M. , Tampa, ae: 
Ear in 3-D, Stapes, Vein Graft and oplasty 
(2) Dr. Harry M. Robinson, Jr., 
son, Dr. S. Bereston, Dr. Manvhey 
rederick K. Bell, University of Maryland School of 
Medicine, Baltimore, Maryland: ey om and Clinical 
Studies on Griseofulvin. (3) Dr. L. Clark Gravlee, Peon G. L. 
oimenae i and Dr. W. Nicholson Jones, Birmingham, Ala- 
bama: A New Automatic Umbilical Cord Tying Device. (4) 
Dr. Homer = Kirgis, Dr. Paul T. DeCamp, Dr. John D. 
Jackson, and Dr. ugh M. Batson, New Or leans, Louisiana: 
Manifestations, Diagnosis and Treatment of —— Focal Cere- 
bral Ischemia. (°) Dr. Joe M. Blumberg, Forces In- 
of Patho D. C.: Ablation Pathology. 

6) William and Communicable Disease Center, 

aoe Georgia: “Who Has VD 

WINNERS OF GOLF TROPHIES: Winner of New Orleans 
Item Cup for low gross junior class was Dr. Charles T. 
Herbert, — Girardeau, Missouri. Winner of Miami Daily 
for low senior class was Dr. William 
McCullagh” orida. Winner of Dallas Morning 
News Cup for wt net with handicap was Dr. Frank Cain, 
Gastonia, North Carolina. 


loyees tions to the advancement of medical science. Any member of 


the Association shall be eligible to receive the award and 

ere shal a Resear edal wi may 

— awarded from time to time to a member of the Southern Following the business session §, Sepetion,_heneeing F nak - 
at Medical Association for meritorious and original research work Rouse, Dr. Lawson, mediate 
eer provided the member has made contributions to medical science President, Woman’s Auxiliary, Mo. Jo - Chenault, { 
inules of sufficient importance to merit this distinction; the Council President, Woman’s Auxiliary, was hel 
= to provide for a proper committee to evaluate research At 10:30 p.m. a public telecast entitled “Life Sous at 
" all and report to the Council. Section 6. There shall be a Seale 65”. was presented in cooperation with Merck Sharp & Dome, 
“ of Harris Medal which may be awarded to some member of the and was viewed on a large screen by those attending the 
tor a Association as recognition for important research accomplish- dinner. 
a ment in the broad field of metabolism, endocrinology, nutri- The eve was concluded with a dance which featured : 
1’ the , or for research which contributes to a better understand- the ah» of Etaude Thornhill and his Orchestra as arranged > 
Fe ing of the chemical changes occurring in disease. Section ‘ by Dr. A. E. Hauck, Atlanta, Chairman of the pn meee af 
system A confidential committee of at least five members with the Committee. 


mittee on Specia ards, sha appoint y the Presiden’ EXECUTIVE . 
to canvass and evaluate the work of the various nominees for PROCEEDINGS OF THE 

special awards, and for each award shall submit the names COMMITTEE 

of not more than three nominees to the Council which shall 


ern 


we one as the recipient of the respective award, A be Birmingham, Alabama, February 7, 1959, 1:30 p.m. : 
ry oO The Executive Committee of the Southern Medical Associa- 
as a Amend Chapter 9 of the By-Laws by adding “, but all salary tion met in the Vulcan Room of the Tutwiler Hotel at 1:30 
secure provisions should become effective December 1, of each year.” p.m. following a luncheon with the Committee on Scientific 
public Motion was made that the an of the Council, including Work and the Secretaries of the Sections. Those present were 
t shall the amendments to the Const! am 3 and By-Laws, be ac- Dr. Harry Lee Claud, Chairman, Washington, D. C., pre- 
ial re- cepted. The motion was duly seconded and carried unani- siding; Dr. Milford O. Rouse, President, Dallas, Texas; Dr. i 
in an mously. Robert D. Moreton, Fort Worth, Texas; Dr. J. W. Jervey, Jr., | 
n cost Greenville, th Carolina; Dr. Jack C. Norris, Atlanta, 
naging ELECTION OF OFFICERS a; Dr. George D. Wilson, sheville, North Carolina. 
o Asa t the report of the Council, Dr. Claud noted ana, was unable to atten e meeting. Sitting wi 
rate to that the Nominating Committee of were Mr. C. P. Loranz, Advisor and Professional 
> staff the Association and placed the following names in nomina- Relations Counselor, Birmingham, Alabama; Mr. Robert F. 

; arles O. Finley, Insurance Administrator. 

President-Elect—Dr. Tom D. Spies, Birmingham, Alabama Mr. V. Foster, Executive Secretary-Treasurer, 
hat at First Vice-President—Dr. A. Clayton McCarty, Louisville, pe, was unable to attend the meeting due an 4g 
of the Kentucky appendectomy. : 
shall Second Vice-President—Dr. Jack C. Norris, Atlanta, Georgia Each member of the Committee had been sent a copy of 5 
ion of Nominations from the floor were requested but none were the Report of the Executive Secretary-Treasurer in advance 3 
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of De. Moreen moved thet the Report be 
accepted. Dr. seconded the motion and it carried. 
Dr. Moreton moved that Merck & Dohme be re- 
tlanta and that Dr. Claud, the — of the tive 
Committee, appoint a committee to put the program into 
motion. Dr. Norris the motion and it carried. 


Dr. Moreton moved that Mr. Foster retain Mr. J. Morgan 
Smith of Birmi for the and evaluate 
the the meeting. Dr. Norris seconded the 


Dr. James H. Byram, General Chairman for the Atlanta 
meeting, could not attend this meeting and Dr. Jack C. 
Norris gave a report on — plans. Dr. Moreton moved 
that we accept the report and commend Dr. Byram, Dr. 
Norris and his Executive Committee on 


Local Arrangements, 
and the Fulton County Medical Society. Dr. Wilson seconded 
the motion and it carried. 


Mr. Robert F. Butts, Business Manager, gave his report 
on physical facilities for the Atlanta meeting. He stated that 
the hotel reservation form will appear in the Journal begin- 
with the issue. The. Dinkler Plaza "Hotel will 

ead SMA VIP's, the Henry Grady Hotel will 


be obtained from Civil Defense. Other meeti rooms can 
be secured. Jos. T. Griffin Co., Inc., has built equip- 
ment required for scientific exhibits’ for approximately what 
it cost to rent it for one year. 

Dr. Moreton moved that Mr. Butts be thanked for the job 
he has done and that his report be accepted with commenda- 
tion. Dr. Wilson seconded the coution ao and it carried. 


Dr. Rouse discussed the Executive Secretary’s report. He 
stated that the Woman’s Auxiliary will have Doctor’s Day 
on Wednesday. Dr. Rouse a a luncheon for Monday 
noon for Associate Councilors. is hoped that a general 
session can be combined with Gate Officers’ sessions and 
have one general session and utilize guest speakers and nday 
on a program from nine in the morni unt noon. = 
and Tuesday nights are open as usual. Wednesday 
will be as usual with a very brief business rans Fy The 
— plans a fifteen minute talk beamed at a mixed 
audience. 


Dr. Moreton moved that scientific awards be determined 
by Tuesday noon of the Annual Meeting and that they be 
published in the Wednesday morning Bulletin. This report 

to be made to the Council and identification to be t on 
exhibies by Tuesda y Dr. Wilson seconded mo- 
tion and it carri 
and seconded that Associate Councilors from 
states which send Medical Student Representatives to the 
Atlanta meeting be invited to the Medical Student Represen- 
tatives Dinner. 

Dr. Wilson moved that a luncheon » held at noon on 
Monday for Associate Councilors. Dr. Rouse to issue these 
invitations. Motion was seconded and carried. 

Dr. Norris moved that the Council pay for the luncheon 
for Associate Councilors and the Medical Student Representa- 
— Dinner. Dr. Rouse seconded the motion and it carried. 

George D. Wilson gave his report as Chairman of the 
Madlical Student Representatives Committee. He recommended 
that the following schools be invited to send representatives 
to the Atlanta meeting: University of Maryland, Johns Hop- 
kins, Georgetown University, ington University, 
University of Virginia, Medical liege of Virginia, West 
Virginia University (first four year class), University of North 
Carolina, Bowman pete Duke University, Medical Co! 
of South Carolina, Emory University, University of 
Dr. Moreton seconded the motion and it carried. 

Mr. Loranz gave his report as Secretary of the Home 
Commins. Dr. Moreton moved that the 
th commendation. Motion was seconded 

a 


Dr. Wilson, Chairman of the Committee on Meeting Places, 
gave his report. The invitation from New Orleans 1963 
was presented. It stated that cannot acce' 
Southern for 1963. Wilson moved that ee 
accepted for New Onleans in 1963. The motion was seconded 
by Dr. Moreton and carried. 


Dr. te 5a stated that Mrs. W. Ware of Washing- 
ton, D. C., wanted the approval of Southern to circularize 
400 of ‘our members in the District of Columbia “Gor cocktails 
and dinner on Saturday, March 28, to honor an older man 
in Washington, a member of Southern, in observance of 


a letter that this was brought “ve and agprones and we 
e 


should ex our appreciation. , = tell her that 
facilities of the vogg office are at for any way 
in which they can be used. ens Ban and carried. 


Dr. Moreton moved that a study committee be te 
to make recommendations and in the Constitu 

and By-Laws and that their report brought to — 
The motion was seco and carried. 


Dr. Moreton moved that the Minutes of the New Orleans 


° the information submitted by Inter. 
national Travel Service on the postconvention four te, the 
Bahamas. Dr. Claud moved that Mr. Foster be asked to 
proceed with plans to develop this postconvention tour. 


Mr. ae O. F ve a 


200 new members for Southern. there ha had = 4 pt 
tal and Dismemberment 


65 to 68% loss tatio 


registered 
nurse who is an R.N., (other member’ of the 
prescribed as necessary by the — hy- 
sicia new is to present ry 
for the services of ry 
a nurse rendered in the hospital.” Motion was sec- 


Dr. Norris met that Executive Secretaries in Southern 
Medical territory (county and state societies) be offered our 
Group Life Insurance Program. Dr. Wilson seconded the 
motion and it carried. 


Dr. Moreton had a letter from a clinical manager 
M.D.) requesting the insurance for his clinic staff of nine 
persons. He asked for a ruling on this matter. Dr. Jervey 
made a motion that this clinic manager be written by Dr. 
Moreton and told that no clinical manager other than M.D.'s 
could be issued the policy. Motion severally seconded and 


orris moved that the Executive Committee adjourn 


Birmingham, Alabama, February 8, 1959, 9:30 a.m. 


Immediately following a breakfast with the ——— Work 
Committee and the Secretaries of the Sections, the Executive 
Committee went back into session in the Vulcan Room of the 
Tutwiler Hotel at 9:30 a.m. g 

Claud, Chairman, Washington, D. C., oes Dr. 
obert D. 


orth, Texas; 

ville, Soyth Carolina; Dr. J: Jack C 
Dr. George D. Wilson, Asheville, North Carolina, had to leave 
before this* session. Sitti with the Committee were Mr. 
C. P. Loranz, Advisor and Professional Relations Counselor, 
a ham, "Alabama; Mr. Robert F. Butts, Business Man- 

irmingham, Alabama; and Dr. R. H. Kampmeier, 
Editor, Nashville, Tennessee. 


Dr. reported that at the af the Edi- 
torial Board in New Orleans, Dr. Stanley A. Hill suggested 
that we secure a clinical pathologic conference for pa 
in our Journal. Dr. Kampmeier explored this with Dr. A. 
McGehee Harvey of Johns Hopkins School of Medicine. Dr. 
Rouse moved that the Executive Committee express its in- 
terest in possibilities of an additional feature in our Journal 
asians of a clinical pathologic conference (abstracts) from 
leading hospitals or institutions of our territory and that we 
request our Editor with the cooperation of toe Editorial 
Board to explore the matter further, cu — * contacting 
the medical schools and hospitals to bring further 
report at the Atlanta meeting. Motion was 

Scientific Work, gave his re The formation of a new 
Scientific Exhibits Committee as set out in the t was 
changed by the Executive Committee as follows: “ 
of Council to appoint a Scientific Exhibits Promotion Com- 
mittee made up of a member of the Council as Chairman, 
a member of the Committee on Scientific Work, the Second 
Vice President, a member of the Atlanta Local Committee 
on Scientific Exhibits, with Executive Secretary, Business Man- 
ager, and Editor as ex officio members. This Committee 
diligently seek and encourage the offering of scientific ex 
hibits ,* each annual session. Officers of each scie 


Section urged to be on the lookout for gous scientific 
exhibits “that might be considered for the annual meeting.” 
Motion was seconded and carr 


Dr. Moreton moved that the Executive Committee approve 
report of Committee on Scientific Work in principle with 
corrections. Dr. Norris seconded the motion and it carried. 

Dr. Claud presented a proposal from the Southern Homeo- 
pathic Medical Ass Association to hold their 

The Executive Committee went into 
Committee. Dr. Jervey moved that funds be ya in Mul 


meeting be corrected as follows: add to Article 8, Section 
of the Constitution “Interns and residents may secure “ 
ips of Class 3 shall expire when they complete their ip. 
ternships or residencies.” 
an 18 in anger. A as een pai into premium Pool 
and there have been two claims which cost the company 
$500,000. Disability Plan is goi , 
Hospitalization Plan is still run 
Mr. Finley stated that another 
4 the Catastrophic Hospitalization 
they were not complaining that in the en ey would come 
out all right. A rider was submitted to be attached to and 
made a part of Policy No. 14-A-6818. Dr. Jervey moved that 
the rider be accepted. The new wording to be “75% of the 
ca ° : —_— expense actually incurred during such hospital confine 
gram is arranged for three and one-half days, eight meeting 
rooms will be required. Seven rooms are available and one can j 
‘ 
\ 


ientific 
ting.” 


li 


at minimum of 844% up to $10,000 in one 
seconded the motion and it carried. 


Dr. Rouse brought up the matter the 
chart for the Southern Medical Association which Mr. Foster 
had prepared. Dr. Moreton moved the chart 
and approved and that a copy be sent to each Councilor with 
Executive Committee’s recom tion that they cons this 
with idea of ss definite action in November. Motion 
seconded and carried. Dr. Claud suggested that an Assistant 
event as we at wi 

hospitalized. 


8 


Chairman of Executive 


Washington, D. C., October 10, 1959, 9:00 p.m. 


Medical Association met in Wash 
ham Hotel, Saturday, October 10, 059, 9: 00 p.m. In —- 
arry Lee Claud, Chairman, Washington, D. C., 


Dr. 

Dr. Milford ouse, t, Dr. J. W. 
Jervey, Jr., Greenville, South Carolina, Dr. Edwin Hugh Law- 
son, -Elect, New Orleans, Lou ack C. 
Norris, ta, and Mr. Robert F. Butts, Business 
Manager, Southern Medi Association, Ala- 
bama. Robert D. Moreton, ‘ort Worth, 
= unable to attend : 

Dr. Norris gave a report the dinner held in 
Atlanta 7, 1959, which was 2 


ittees on local arrangements. 
Mr. the scientific and technical 
exhibits facilities available for the Atlanta 


Dr. Lawson suggested that 2 of 
rants and points of interest in Atlanta be for dis- 
ribution at the mocting. Mr. Butts reported that he felt sure 
hat such a list would be provided by the Atlanta Conven- 
ion and Visitors Bureau or the Atlanta Restaurant Associa- 
ion, and that an attempt would be to secure such a 


Dr. Claud moved that the Insurance Committee's at 
include the study | by Mr. Rowland 
nedy, Jackson, snaeapot t nsurance Committee 
be authorized to Mek Kennedy to present his report 
to the oe personally, if it desires. The motion was 
seconded by Dr. Lawson and unanimously 
Dr. Jervey moved that, in accordance with Dr. George D. 
Wilson’s .—— the Associate Co from states 
which are to 


This motion was seconded by Dr. Lawson and u: 


Dr. Jaxer moved that Headquarters Office be authorized 
send medical student representatives to the Atlanta meeti 3 
notify them that advance 


monetary 
transportation of the medical student representative would be 
made upon request. This motion was seconded by Dr. Norris 
and was unanimously 


Dr. Lawson moved that a meeting of the Council be sched- 


Executive Committee meeting nly ‘scheduled 
November 13, 1959, be uled_to begin with a dinner 
at 6:00 p.m., November 13, 1959. The motion was seconded 
by Dr. Norris and was unanimously approved. 


Dr. Rouse made the motion that the Executive Committee 


Eco.c.ecq 


~ grt... funds be by the os of Robert F. 
Butts, only. ae petien was seconded by Dr. Lawson and 


t Association, 
and is placed on sick leave with pay through November 30, 


form 
of a motion: Due to the regrettable illness of Mr. V. O. 
Southern Medical 


Association, do appoint Mr. Robert F. Butts, now Business 
Manager of lation, to also serve as Acting Executive 
poo and Treasurer of the Sou M 

until further notice, with proper financial 
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his added responsibilities, retroactive to the date Mr. Butts 
assumed these duties. The motion was seconded by Dr. Law- 
son and unanimously approved. 

Dr. Rouse made a motion that the A Setes Rouge Secre- 
tary and Treasurer, with the approval of the Chairman of 

u 

The motion was seconded by Dr. Lawson and unanimously 


ten ition for the 
ven a us 

for the riod 
10, 1889 through» 30, 1 was ap- 


unanimousl 
The “eg Executive Committee expressed ap- 
pretation Dr. Milford O. Rouse ter die tine und 


PROCEEDINGS OF THE EXECUTIVE 
COMMITTEE 


Atlanta, Georgia, Nevember 13, 1959, 7:15 p.m. 


The Executive Committee of the Southern Medical Associa- 
Room the Dinkler Plaza Hotel at 
.m. a dinner. 

Lee Ciaud, Chairm 


Louisiana. Dr. J. 
was unable to | he the meeti 
Acting Execu Treasurer, 
bama, and = Martha Hamilton, Alabama. 

The meeting order Claud who = 
pressed regrets t . Jervey was u to attend 
meeting due to illness. 

Dr. Moreton moved that a telegram be t to Dr. Jervey 


him a speedy recov 
Executive Committee and the Council — > 
The motion was seconded by Dr. 


The Minutes of vo Executive Committee Meeting, October 
10, 1959, Washi D. C., were reviewed by Mr. Butts. 
Upon motion by Claud the Minutes of these two meetings 
were seconded and approved unanimously. 


. This motion was duly seconded and car- 


. Loranz, was Mr. Butts. 
is report was made, and 
This re is carried in full in the © Feoceeding? 
oft the € Council Firsy Set Session, November 14. 
The Report of the sieety Committee, Mr. C. P. Loranz, 
by 


that the PT hist ccepted and 
Te a after ly seco 
Proceedings 


Cc. P. Loranz, tary, was presen by Mr. yy It was 

was is carried in full in the 
of “the “Council, First Novem' 

The Report of the Employees Pension Trust Committee, 
Mr. C. P. Loranz, Chairman, was presented by Mr. Butts. 
The motion was made that the F ce Committee review 
the report of the Trustee of the Trust Fund and the report 
and recommendations of the actuary before adding funds to 
the Employees Pension st. The motion was made that the 
administrative costs of the Trust Depertinens of the bank and 
the actuary fee be from the Fund. These mo- 
tions were and carried. is carried in 


1960 VOLUME 53 
Mem. 
in. 
ked to 
ur. 
ce 
ns ‘had 
some 
‘PPlica- 
eTment 
M pool = 
PROCEEDINGS OF THE EXECUTIVE 
ratio. COMMITTEE fice in connection with the present situation and commended 
me on him for his excellent service to the Association. ee: 
that beiet and informal discussion of the proposed 
me m call of the Chairman, Dr. Harry Lee Claud, Wash- ae” cis che upon proper motion, es 
ed that 
pe 
nement 
raduate 
phy- 
fas sec- 
yuthern ouse, resident, alias, exas; obert 
ed our Moreton, Fort Worth, Texas; Dr. Jack C. Norris, Atlanta, ; 
ed the Georgia; Dr. George D. Wilson, Asheville, North Carolina; , 
Dr. Edwin Hugh Lawson. President-Elect. New Orleans. = 
\djourn 
that 
inability to 
ud and was 
carried. 
The Minutes of the meeting of the Executive Committee : 
February 7, 1959, Birmingham, Alabama, were reviewed and i 
it was pointed out that two motions presented at this meet- 
ing relative to the proposed amendment to the Constitution : 
and By-Laws were unnecessary. Dr. Moreton moved that the 4 
corrections be stricken from the records. The motion was 
seconded and was carried. 
Inanimously 
The Report of the Editor, R. H. Kampmeier, M.D., was a 
by Mr. Butts. The motion was made that the 
Dr. A. Council, F : 
ae. Dr. The Report of the Business Manager was presented p< 4 
its in- Mr. Butts. The motion was made that the report be accep = 
By carried in full in the Proceedings of the Council, First Session, 
November 14. 
tacting Report © ' Advisor _and_ Professional Relations 
further 
id and teaffirm and approve the action taken by the Executive Com- 
mittee subsequent to telephone calls and confirmation by ma 
a new 
rt was 
airman 
_ Dr. Rouse made the following motion: Because of his exist- : 
ing illness, Mr. V. O. Foster is relieved of all official respon- 
was _ by Dr. Rouse: Any check drawn against the ac- 
counts of Southern Medical Association in an amount in | 
| excess of $5,000.00, shall be countersigned by the Chairman a 
of the Council. The motion was seconded by Dr. Jervey and 
was unanimously approved. 
ipprove 
e with 
ried. 
Homeo- q 
Atlanta. 
Finance 
build- 
4 
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It was pointed out that Dr. Lee Pucteggento, seem asa 
member the Employees Pension Trust i is 
piring. The motion was made that the Executive Committee 
recommend to the Council the re-election of Dr. Turlington 
for another three-year term. The motion was duly seconded 
and carri 

The Report of the Acting Executive Secretary and Treasurer 
was presented by Mr. Butts. A motion was made that moneys 
taken in in life membership dues be transferred from the 
General Fund to a reserve fund into which would be paid 
all receipts from life memberships and from which would be 
paid into the General Fund each year the equivalent of 
current dues for all life members. The motion was duly 
seconded and carried. 

Attention was called to the resolution dealing with the 
purchase of bona fide annuities for employees of the Asso- 
ciation in accordance with the provisions of the Technical 
Amendments Act of 1958. Dr. Rouse moved that the Finance 
Committee recommend to the Council that this resolution be 
adopted. It was duly seconded and was carried. 

Dr. Claud, Chairman of the Pag yng, Committee, ap- 
pointed a committee composed of Drs. Lee Turlington, Robert 
D. Moreton, Milford O. Rouse, Edwin Hugh Lawson and J. 
Garber Galbraith, to study headquarters office ns 
to report its findings to the Council as well as its recom- 
mendations, Saturday, November 14. 

The Executive Committee paeeemented that the Council 
renew the contract of Robert F. Butts for a period of five 
years as Business Manager and Associate Executive 
and Treasurer, at a salary of $15,000 per year. 

Mr. Butts presented the proposed budget pa the ensuing 
year for first reading. With minor changes the budget was 
accepted and the Executive Committee recommended its ac- 
ceptance by the Council. The budget appears in full in the 
Proceedings of the Council, First Session, November 14. 

The Executive Committee recommended that the contract 
of R. H. Kampmeier, M.D., as Editor of the Journal, 
renewed for a five year period at an annual salary of $6,600. 

The motion was made that Dr. Norris be reimbursed the 
sum of $100.00 for expenses incurred in attending the Medi- 
cal Association of Georgia meeting promoting the interests of 
Southern Medical Association and attendance for the Atlanta 
meeting. The motion was duly seconded and carried. 

Dr. Moreton moved that the Executive Committee recom- 

mend to the Council that associate memberships as outlined 
in the Constitution (Article 3, Section 3) a >, be extended 
to members of our own organization and the Executive Secre- 
taries of state medical societies and large county medical so- 
cieties. The motion was seconded and carried. 

After discussion of the affairs and problems of the Woman’s 
Auxiliary of Southern Medical Association, the Executive Com- 
— instructed Dr. Rouse to suggest to the Auxiliary that 

President be —— to do little travel and to use 
allocated them the of visiting 
ladies at the 

A een to adjourn the meeting was made, seconded and 

carried. 


PROCEEDINGS OF THE COUNCIL 


Atlanta, Georgia, November 14, 1959, 8:30 a.m. 


The Council of the Southern Medical Association met in 
the Panel Rooms of the Dinkler Plaza Hotel at 8:30 a.m. 
following a breakfast. Those present were Dr. Harry Lee 
Claud, Chairman, Washington, D. C.; Dr. Robert D. jm 
Vice-Chairman, Fort Worth, Texas; ‘Dr. J. Garber Galbraith, 
ee. Alabama; Dr. Fount Richardson, Fayetteville, 
Arkansas; Dr. Jack C. Norris, Atlanta, Georgia; . J. Duffy 
Hancock, Louisville, Kentucky; Dr. M. M. Hattaway, New 
Orleans, Louisiana; Dr. Harry M. Robinson, Jr., B timore, 
Maryland; Dr. Guy T. Vise, Meridian, — pi; Dr. O. 

i i; . George ilson, Ashe- 
ville, North Carolina; Dr. D. Oklahoma 

Dr. A. H. Lancaster, Knoxville, Tennessee; 
Donald S. Daniel, Richmond, Virginia; Dr. Howard A. 
Swart, Charleston, West Virginia. 


Councilors-Elect present for the ,, mening were Euclid 
M. Smith, Hot S ra Arkansas; Dr. Oscar Fg “Hunter, 
Dr. James H. “Byram, Atlanta, Georgia. 

Dr. n M. Flemi Spartanburg, South Carolina, substi- 
tuted "be. W. Jervey Jr., w was unable to attend 
the meeting. Dr. J h S. Ste tewart, Miami, Florida, was also 
unable to attend —_ meeting. Sitting with the Council were 

Milford O. Rouse, Pres: dent, Dallas, Texas; Dr. Edwin 
Hugh Lawson, President-Elect, New Orleans, Louisiana: Dr. 
Lee Turlington, Birmingham, Alabama, Mr. Robert F. Butts, 
Business Manager and Acting Executive Secretary and Treas- 
urer, Birmingham, Alabama, and Mrs. Martha D. Hamilton, 
Birmingham, Alabama. 

The meeting was called to order by Dr. Claud who ex- 

pressed regrets that Dr. Jervey and Dr. Stewart were unable 

u ohn ing, ate ncilor, Spartan > 
South Carolina, who substituted for Dr. Jervey. 

Dr. Moreton moved that a telegram be sent to Dr. Stewart 
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wishi' him speedy recovery and him that 
Counell his inability to be present. motion 


seconded and carri 

Dr. Claud tntvedueed the three Councilors-Elect: Dr. Euclid 
M. Smith, Hot Springs, Arkansas; Dr. Oscar Benwood Hunter, 
Jes Washington, D. C.; Dr. James H. Byram, Atlanta, 
Georgia. 

Dr. Claud read a telegram from Mr. V. ~ ee expressing 
his regrets at not being able to be presen’ 

The minutes of the 1958 Annual Seadtiets New Orl 
Louisiana, the minutes of the Executive Committee Meeting, 
February 7, 1959, Birmingham, Alabama, the minutes of the 
Executive Committee Lowey October 10, 1959, Washington, 
D. C., and the minutes of the Executive Committee M 
November 18, 1959, Atlanta, ———, were reviewed and upon 
motion by Dr. Daniel, Ge minutes of these four meetings 
were approved unanimou: 


REPORTS OF OFFICERS 


REPORT OF THE ADVISOR AND PROFESSIONAL 
RELATIONS COUNSELOR 


Mr. C. P. Loranz 
Presented by Mr. Robert F. Butts 
To the Council of the Southern Medical Association: 


I have tried this year, as in all previous years, to be of 
some service to the officers and members of the Southern 
Medical Association as well as to the officers of the Woman's 
Auxiliary. I have also tried to make my services available to 
the home office personnel, rendering any service I could at 
any time and always being will om Age to share any information 
it has been my privilege to obtain from my years of con- 
nection with the Association. 


I have attended a few medical meetings, regional, state and 
» not as many as I have attended in former years. It has 

not seemed quite so necessary this year since I am not now 
an executive officer and since other officers were atten 
many of the state meetings as well as the American M 
Association. 

It would be difficult to enumerate in detail all of the 
activities of my office during this year, Many letters have 

nm written in the interest of good and better professional 
relations. Then there has been much correspondence in con- 
nection with my being Secretary of the Home Building Finance 
Committee. My activities as Chairman of ees 
sion Trust Committee, Chairman of the 
and Secretary of the Home Building Cheaiities are — 
in separate reports to you. 

It has been a great privilege to serve the Association this 
year, as it was a great privilege over those many other years. 
I hope that you and other officers will feel that I oo 
rendered a worthwhile service to Association. This year 
closes for me forty-seven years of active service to 
ciation, forty-two as an administrating executive “od five as 

dvisor and Professional Relations Councilor. 


The motion was made by Dr. Rihoieen that this report 
be received. Dr. Daniel seconded the motion and it carried. 


REPORT OF THE BUSINESS MANAGER 


Mr. Rosert F. Butts 


I am extremely pleased to ao herewith my report as 
Business Manager of the South Medical Association for the 
fiscal year 1958-59. You _ will at at all- 
time high as is over-all profit of the As 
income publishing ae SOUTHERN. “MEDI AL JOUR: 
NAL remains the major source of revenue the Association, 
an analysis of the revenue and cost of the JOURNAL = 
included in the report. This information is sum 
attached Exhibit A. 


SOUTHERN MEDICAL JOURNAL 


A total of 2,882 pages were carried in the ieoanes 
during the fiscal year. Of this 2,882 pages, pages 
were devoted to advertising and 1,584 pages to tian matter. 
One hundred sixty-eight thousand, two hundred twenty-five 
(168,225) copies of the JOURNAL were printed during the 
year. The cost of Tey ae JOURNAL shows an increase 
of over the previous year which is 
ly explai by the additional 25,000 copies printed 
some of the cost is brought about by 
increased advertising. The average an for 
shows an increase of Ic as “compared oe eee 
year and the total cost of publishing che JOURNAL remaine 
the same as for the previous year. Average one per copy 
shows an increase over the peavions year of copy. 
The total cost of the Journal Department a $154,010 
subtracted from advertising revenue of $221,019.79 leaves a 
balance of $67,009.49 to show a net pr t over cost of ap- 
48%. The net profi 


Sor the peevions toca 
The circulation of the JOURNAL at the present is at an 


<= 


aww 


| | 
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all-time high and while this increase in circulation has in- 
creased = of the per of 9ic 

the same as for previous fiscal year ‘cc per copy 
les than for the fiscal year 1956-57. 


Average income from advertising revenue of $1.31 per copy 
reflects a per copy profit of 40c. The average income per 
copy the peextoms fi ee =. #1 15 and for fiscal year 
1956- 57, P os It is most for any publication such 
as the THERN MEDICAL JOURNAL to break even, 
much ives, ‘aoe a profit without receiving a pro rata share 
of the dues in exchange for supplying each member with a 
subscription, or a subsidy from other sources. Another in- 
teresting facet is that all sales promotion, servicing of accounts 
and production is handled through this office from Birming- 
ham, without the aid of space salesmen or representatives. 
This puts the SOUTHERN MEDICAL JOURNAL in a unique 
but profitable position as all other publications, including 
oo of state and county medical societies, retain representa- 
The minimum cost for such representation for the 
SoU ‘THERN MEDICAL JOURNAL last year would have been 
$34, would have substantially 
ofit margin all indications the SOUTH. 
MEDICAL JOU NAL "hould continue to show a profit ‘each 
year and remain the major source of revenue the Asso 
ciation. 


EXHIBITS 


A total of 110 exhibit spaces have been provided for the 
Atlanta meeting. Due to the extremely limited amount of 
space available for technical exhibits it has been necessary 

to place them in two separate locations. A request was made 
on all firms interested in exhibiting at the Atlanta meeting 
limit their space requirements to a minimum in or that- 
a larger number of individual companies could be accommo- 
dated. After this limitation of space, requests were —_ 
for approximately twice the amount of space that could 
made available. Income from exhibits could have been doubled 
had sufficient space been available. 


Upon the recommendation from the meeting of the Officers 
and Councilors of the Association and Officers and Directors 
of the Medical Exhibitors Association at a breakfast meeting 
held in Atlantic City in June, a physician’s audit of exhibits 
will be made this year. 


Excellent response and cooperation has been received from 
the Section Officers and the newly appointed Scientific Ex- 
hibits Promotion Committee. Numerous exhibits were secu 
for the meeting this year from these two sources. Seventy- 
seven scientific exhibits will be presented at the Atlanta 

due to the extreme lack of space available 
for exhibits it was necessary for the Committee on the Selection 
of Exhibits to turn down a like number of applicants. Dr. 
Joseph S. Stewart and his Scientific Exhibits Promotion Com- 
mittee, Dr. R. H. Kampmeier, as Chairman of the Committee 
Responsible for Screen ibits, and Dr. C. Raym Arp, 
Chairman of the Loca Committee on Exhibits, have all 


meeting. Again, 
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111 

rendered great service and fullest cooperation at all times in 

Promoting and rev and screening applications for scien- 
tific e 


MEETING PLACES 
ST. LOUIS 
October 31-November 3, 1960. 


The site for the 1960 meeting will be St. Louis, utilizing 
physical facilities of Kiel Municij Auditorium. Meeti 
rooms and exhibit space in this building are su 
adequate. Dr. Grayson Carroll has been appoin General 
Chairman for the meeting of other 
committee chairmen and mem under way. 


DALLAS-FT. WORTH 
November 6-9, 1961. 


As the 1951 9 | of the Association utilizing the facilities 
of Dallas was one the most successful meetings we have 
ever had metering that hotel accommodations and the 
Physical facilities have been considerably expanded since 
time, t = 1961 meeting in Dallas should prove to be one of 
our 


MIAMI BEACH 
November 12-15, 1962. 


Since the 1957 meeting of the Association in Miami Beach, 
exceptional additional facilities have become available. As the 


new Municipal Auditorium is one of the t in the 
country and is probably too large for the needs of the South- 
ern Medical Association, plans are now bei desde where- 


by the complete expanded meeti 
Exhibit at the otel be made avail- 
able for the 1 meeting. Approximately 400 exhibit spaces 
will be available and all persons attending the meeting can 
be housed within a block of the Fontainbleau. ial rates 
will be in effect and a guarantee of 685 rooms in the Fontain- 
bleau itself has been made. 


NEW ORLEANS 
November 18-21, 1963. 


An invitation from the Orleans Parish Medical Society for 
the 1963 meeti to be held in New Orleans was accepted 
by the Council year. Since the 1958 oneting two - 
tional hotels have been built in New Orleans and there 
that an addition will be made to the BY 


facilities, including the 


RECOMMENDED SITE FOR THE 1964 MEETING 


Your on Places, of which Dr. 
D. Wilson is Chairman, has nm informed of the 


SOUTHERN MEDICAL JOURNAL 
Comparative Production and Financial Data 


*54- 
Soni. 
CONTENTS 
Advertising Pages 1,016 
Text Pages 1,326 
Total Pages 2,342 
COST OF JOURNAL 
Printing 
12 issues $79,308.62 
Av. cost per page 33.86 
Ay. cost per copy 644 


Total Cost 
12 issues 
Av. cost per copy 
INCOME FROM JOURNAL 
Av. income per copy 


Advertising Revenue: 
1950 
1951 
1952 


(12 issues) (12 issues) 
Oct. ’57- Oct. ’°58- 

Spi. 56 Sept. Sept. ’59 
1,110 1,196 1,210 1,298 
1,494 1,670 1,596 1,584 
2,604 2,866 2,806 2,882 
$89,048.21 $100,695.29 $108,815.05 $130,747.41 
34.19 $5.14 $8.77 45.00 
-698 -795 -76 
120,028.06 130,191.49 154,010.30 

91 91 

1.27 1.15 1.81 
Cost of Printing: Differential: 
$ 85,554.40 $ 48,509.24 $37,045.16 
88,656.30 48,785.58 39,870.72 
82,219.97 55,908.95 26,311.02 
93,397.09 62,739.23 80,657.86 
124,582.66 70,146.60 54,436.06 
142,680.74 79,308.62 63,372.12 
145,294.91 89,048.21 56,294.91 
164,593.42 100,695.29 63,898.13 
165,217.92 108,815.05 56,402.87 
221,019.79 130,747.41 90,272.38 
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in its report will recommend 
Memphis as a site for the 1964 meeting. Dr. R. L. Sanders 


A Hotel ac 
ll be adequate by 1964. ‘Audi. 

I wish to express 
tive Committee, on Comach, and staff for the cooperation, confi- 
dence and aid rendered’ me at all times. 

Dr. Daniel made the motion that this report be received 
with commendation. Dr. Norris seconded the motion and it 


REPORT OF THE EDITOR 


Dr. R. H. KAMPMEIER 
Presented by Mr. Robert F. Butts 
To Officers of the Southern Medical Association: 


Southern Medical Journal. You have had the 
business aspects of the Journal and its advertising. The fol- 
lowing report deals with the scientific pages of the Journal. 

of 2 (non-advertising) for ten months (January 
came a of 1,326 as compared to 
1,368 in 1958 K 1,320 in 1957. 
January October contained 260 published 
In addition there have been 21 editorials as follow: 
menthere of the Bdieerial Board, 2 by Mr. Foster, and 
ll your Editor. 


Editorial Work: In addition to eed 260 papers published 
during the twelve months this report and _ the 
eleven editorials written, ano ;"— have been edited 
and forwarded to the publi on oly Shee in Birmingham. All 
sented, at the 1958 session and which had been 

considered 


have been Road: Several ‘of 

ve been because subm 
consideration in the Journal,” 

faites during the past year particularly into the fields a 

psychiatry, surgery, obstetrics and pathology. 

Scientific Exhibits: As in the past, all applications for 
space for scientific exhibits have been passed to the Editor, 
oe might advise with Mr. Butts relative to hele accept- 

ty. 


As in the Reape Gat the mer, 
Association the Council. Also as in the past, any com 


ments which may have been forthcomin ae to the 
editing of pai have been expressions approval 

mt instance arose relative to disposition 
ring the past twelve months. 


Again I wish to express my thanks for the cooperation and 
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aid of Mr. 


as to my secretary, Mrs. Hall, without whom this edi- 
torial work could not have been ‘completed. 

Dr. Robinson made the motion that this report be 
Dr. Falk seconded the motion it 
carried. 


REPORT OF THE ACTING EXECUTIVE 
SECRETARY AND TREASURER 


Mr. Rosert F. Burts 


I am p ber 1988 through ‘September 195 
year October in through i 1959. the is 
a joint report all General O: is supplemented 
with several exhibits and items for ae f information to 
conserve reading time yet supply you detailed information 
and give you a true picture of the affairs of the Association. 


MEMBERSHIP 
The Association had 1a members as 


are (1) the insurance programs, (2) application a. let 
(3) Councilor and Associate Councilor oft 
tin. Mem hip statistics for a ten year peri 
Exhibit A and means by wi bers 
marized as Exhibit B. 

Du: ~ at naa with each membership card being 

has been enclosed a small brochure 

on Life Membership. From this brochure has come 72 Life 
Members bringing in $7,750 in dues. Seventeen Li 
were on the membership rolls the previous year making a 
total of 89 Life Members as of Sep % 


ANNUAL FINANCIAL REPORT 


A copy of the Financial Report for the fiscal year October 
1, 1958 through September 30, 1959 is Galow. It will be noted 
from this Financial Statement that the Association is in a 
sound financial condition. Accounts of the Association 
been subject to an audit by the firm, 
Certified Public leer = a A of the audit for the 
ice. 


BUDGET 

is an the fiscal 
October 1, 1959 through tember 30, It was 
thought adyisable to oment the original proposed budget 
after reviewing. the financial statement for the whole fiscal 
year in order to wo a more realistic picture- of the year’s 
operation. This only a proposed budget and may be 


EXHIBIT A 
Membership Statistics by States 
1949-1959 Inclusive 


1949 1950 1951 


Alabama 524 550 555 
Arkansas 217 212 219 
District of Columbia 224 200 188 
Florida . 822 807 741 
Georgia 596 557 517 
Kentucky 520 554 491 
Louisiana 435 419 425 
Maryland 552 486 420 
Mississippi 270 298 271 
Missouri 601 597 582 
North Carolina 519 500 453 
Oklahoma 307 290 279 
South Carolina 251 258 249 
Tennessee 503 503 478 
Texas 750 742 1075 
Virginia 481 472 442 
West Virginia 262 260 230 
Other States and Foreign 120 126 128 
Life Members 


i 
a| 


72 73 
8094 9348 9377 9483 9629 9738 13044 


3 

3 

3 


a 
8 
a 
= 
oa 


808 
643 644 662 683 913 964 
7 281 308 291 276 362 387 
252 $23 $32 337 378 380 499 5338 
518 565 552 571 579 586 797 889 
1144 1045 1204 1286 1168 1620 1710 
425 568 554 544 554 607 883 907 
278 332 318 297 281 290 336 $31 
212 105 107 110 92 116 92 127 
17 89 
385 412 

112 


on 


112 
carried. 
of September 1 
or 7.03%. 
The rs have 
received from Life Membership fees have been placed in the 
General Fund as at present there is —— for placing 
except one, for which photographic material has not been ms wi forthcoming from Committee on 
forwarded. On hand are eighteen contributed papers not Life Membership. 
Po 1952 1953 1954 1955 1956 1957 1958 1959 
602 
216 
181 
798 
601 I 
466 
449 
406 
250-312, 80 807 
Honorary Members 
Military and Miscellaneous 
13961 


Fee 


S 


HEADQUARTERS BUILDING 


end of the past fiscal marked the first full 
Association in its headquarters building, 2601 High- 
buil If and the grou invoke 


job 
blic relations tion, in addition to boosting 
Employee moral amortiza 
tion schedule on the loan . This material is 
submitted as 


1 wish to take this opportunity to thank the Officers of 
the Association for the trust 
because of the unfor i 


course, most it for any success which I may have 
attained in these matters is due primarily to the | 
the headquarters office. My ap tion is also extended 
cers, Council, d of Trustees, the 
Editor, and the Atlanta physici who have done an out- 
ng on the Local ittees on ts 
this ing. 
EXHIBIT B 
NEW MEMBERS, JANUARY 1-AUGUST 31, 1959 
Bulletins 
#4 #6 Insurance Applications Letters 
Alabama 2 4 43 12 0 
Arkansas 1 2 $2 1 8 
D. C. 1 0 20 6 0 
i 7 6 73 22 1 
Georgia 11 12 96 50 4 
Kentucky 8 0 41 4 1 
Louisiana 5 0 59 20 7 
aryland 4 0 45 3 0 
Mississippi 3 1 33 3 0 
issouri $ 4 70 4 0 
N. Carolina 3 1 83 6 2 
Oklahoma 0 2 12 3 0 
§. Carolina 2 3 $2 9 1 
Tennessee 4 5 45 8 1 
Texas 4 2 129 14 0 
Virginia 1 0 45 9 1 
West Virginia 4 0 21 4 0 
States 0 0 4 1 1 
42 885 179 22 
Total new members 1,191 


FINANCIAL STATEMENT—BUDGETARY ACCOUNTS 
October 1, 1958-September 30, 1959 (Fiscal Year) 


RECEIPTS 
Budgeted Received 
(12 Mo.) Oct.’58-Sept.’59 
ournal Advertising 170,000.00 221,019.79 


50,000.00 52,706.50 


es 
Exhibits (New Orleans) 
ournal 


Subscriptions—J 

(nonmembers and extra 

copies sold) 6,000.00 5,140.14 
10% profit) 1,000.00 1,417.10 
Life Mem Dues 1,000.00 7,750.00 


Total $353,000.00 $427,048.22 121% 
Cash on hand, Oct. 1, 1958 57,140.22 
Total Cash for Year $410,140.22 
EXPENDITURES 
JOURNAL DEPARTMENT 


Appropriated Expended 


Journal Printing $110,000.00 $130,747.41 
Cuts and Electros 4,000 $,881.24 
ournal Wrappers 1,500.0 1,824.36 
journal Mailing (2nd Class) 4, 4,048.00 

vel Expense (Editor) 200-00 183.55 
Stationery and Printing "100.00 "$1.35 
Postage 300.00 100.00 
Othe Supplies and Expense 200.00 105.00 

Total $133,250.00 $154,010.30 115% 
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PROFESSIONAL RELATIONS DEPARTMENT 
Appropriated Expended 
Travel Expense $ 1,200.00 $ 369.58 
Salaries 15,680.00 15,922.42 
Stationery and Printing 200.00 77.1 
Supplies and Expense 400.00 
Telephone and Telegraph 100.00 22.14 
Honorary Luncheons 250.00 38.65 
A History 2,000.00 -0- 
Total $ 20,330.00 $ 16,821.61 82% 
GENERAL ADMINISTRATIVE DEPARTMENT 
Appropriated Expended 
Travel Expense $ 4,000.00 $ 3,841.04 
Salaries 52,850.00 51,199.42 
Annual Meeting (Atlanta) 40,000.00 11,973: 
Guest Speakers 4,000.00 -0- 
ce of Secretaries 2,500.00 2,563.40 
Annual Meeting 
(New Orleans (40,000.00) (46,769.09) 
Stationery and ting 000. $,987.63 
Office Supplies and Expense 3778.58 
Telephone and Telegraph 800.00 838. 
Express 250.00 256. 
Replace and New Equipment 7,500.00 7,764.18 
New Furnishings 9,000.00 8,870.11 
Professional Services 1,000.00 9913.22 
n xpense 
Section Officers Ex; 1,000.00 087-91 
anew Bulletin 5,000.00 4,125.74 
edical Student Represen- 
tatives (New Orleans) 2,000.00 1,049.44 
Monthly Bulletin Develop. 10,000.00 -0- 
Operating Contingency 4,110.00 1,184.13 
Sub-total $158,810.00 $108,893.76 
Dues and Contributions 
Woman’s Auxiliary $ 3,600.00 $ 3,600.00 
Trade Assn. Dues 100.00 65.00 
Employees’ Hosp. Ins. 400.00 280.1 
Employees’ Bonuses 1,500.00 1,481.66 
Employees’ Refreshments 250.00 248.51 
Honorary Lun ns 250.00 251.37 
lowers 100.00 153.99 
Retirement Fund—Admin. 1,000.00 789.88 


Sub-total $ 7,200.00 $ 6,870.56 
Taxes and Insurance 


OASI Taxes—Federal $ 2,000.00 $ 2,216.71 
Insurance (Fire, Casualty, 

Surety and Public Li- 

ability, Fidelity) 500.00 721.04 


Sub-total $ 2,500.00 $ 2,937.75 
Construction Loan— 
First National Bank 


Interest $ 2,820.57 $ 2,820.57 
Principal 1,000.00 1,000.00 
Sub-total $ 3,820.57 $ 3,820.57 


Permanent Loan Amorti- 
zation Life of Georgia— 
Principal $ 8,333.34 $ 7,638.95 


Interest 6,645.83 6,127.03 
Sub-total $ 14,979.17 $ 13,765.98 

Plant Operation 

Electricity—a/c $ 1,200.00 $ 1,674.07 

Heat (Gas and hot water) 500.00 406.90 

Water & Sewer Service Fund 800.00 113.69 

Telephone Base Service 1,080.00 983.16 

anitor Salary 2,080.00 2,081.34 

Janitor Extra Help 300.00 3.00 

janitor Supplies $00.00 844.01 

Maintenance Allowance 1,600.00 550.46 

epairs tions 1,600.00 581.27 

Insurance (Fire, etc.) 1,500.00 424.88 
Sub-total $ 10,960.00 $ 7,662.78 
Total—Gen. Admin $198,269.74 $143,951.40 72% 

Total A iations $351,849.74 

Total hagas. Expenditures $314,783.31 89% 

OTHER ACCOUNTS 

Current Assets: 

First National Bank—Reg. Acct. $114,275.73 


First National Bank—Bldg. Acct. 5,404.84 
First National Bank— it. Acct. 40,540.00 
Guaranty Savings & Loan 10,084.59 


Total 


$170,305.16 
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been an outstanding year for the Associatior 
otherwise. It will be noted that income and ; 
are at an all-time high. At the present ther 
for the establishment of reserved funds of 
of the Association for future emexpency use. 
tion should be given to the establishment of 
funds. 

The 
for th 
land. 
continuous avorabDie comment passers 

; ne of the outstanding buildings in the 
have conduct altairs Associatic 

my abilities and judgment and sincerely hope a 

which I have taken will meet with the a 4 
uw who have placed these added respons 
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I 100.00 8,333.40 2,998. 999.40 
U. S. Gov't Bonds—Cost 15,120.00 10 8,333.40 2,539.89 
Accounts Receivable—Advertising 28, 30 ll 8,333.40 2,081.56 33,332.60 a 
Accounts 42 12 8,333.40 1,623.22 4,999.20 
Travel Deposit—Airlines 426:00 18 8,333.40 1,164.89 16,665.80 er 
14 8,333.40 8,332.40 
Total $ 44,667.72 15 8,333.40 248.21 
Total Current Assets $214,972.88 Total $125,000.00 $51,848.55 
Assets: after Novem! i, | 
ing and Land 231,991.06 This annual gg of 
Total Capital Assets 1,852.26 
u tril tions 
ne Oct. 1, 1958-Sept. 30, 1959 $ 15,164.84 AUDITOR'S REPORT 
Southern Medical Association er 
Balance Sept. 30, 1959 $117 Birmingham, Alabama 
Amociation. of September $0; 1959, and, the related 
tion as tem state- 
PERMANENT LOAN ANNUAL AMORTIZATION of income and retai: for the } 
— 
Life of Georgia—Molton, Allen & Williams Gace. examined of ‘accounting 
“Level Principal Reduction Plan” the other supporting methods Se 
Be. we considered appropriate. made 
First Payment—November 1, 1958 similar ination for the fiscal year ended September: $6 a Fs 
Yr. Prin. Payment Interest Payment Loan Balance 
1 $ 8,333.40 $ 6,664.93 $116,666.60 Association es, Journal subscriptions and income from 1 
2 8,333.40 6,206 333.20 technical on ee were recorded on the cash receipts basis. U 
8 8,333.40 5,748.26 999.80 ag advertising sales and sales of reprints were recorded 
4 8,333.40 5,289. 91,666.40 the accrual basis. Journal publishi: costs were taken 
5 8,333.40 4,831.58 83,333.00 into account on the accrual basis. All expenses, except 
n our opinion, accompan Te! 
8 8,333.40 3,456.56 58,332.80 cmtements of income and retuined earnings, together with 
BUDGET be 
SOUTHERN MEDICAL ASSOCIATION < 
October 1, 1959-September 30, 1960 be 
ESTIMATED RECEIPTS: 
Journal Advertising $220,000.00 re 
Dues 135,000.00 be 
Exhibits (Atlanta) 40,540.00 
Journal Subscriptions (non-members) 5,000.00 D 
Reprints (10% profit) 1,200.00 
Life Membership Fees 5,000.00 
Total Estimated Receipts $406,740.00 
Estimated Cash, October 1, 1959 114,000.00 
Total Cash for Year $520,740.00 _ 
APPROPRIATIONS: fo 
rnal and Pr f. 
iat Re Admin. a 
Department Department Department Total 
Replacement and New Equipment.......................... 5,000.00 5,000.00 
Executive Committee and Council Expense.................. 1,800.00 1,800.00 
Building Finance and Operation............................ 24,978.18 24,978.18 
Special Projects (Promotion)............................... 2,500.00 2,500.00 
Contingency Fund (Unappropriated)........................ $145,904.82 


3,000.00 
978.18 
500.00 
2500.00 
2,000.00 
207.00 
1,835.18 
5,904.82 


),740.00 
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supporting exhibits, and subject to explanations relating 
thereto, present fairly the financial 3 ren “5 Southern Medi- 
cal Association at September $0, 1 and the results of its 
tions for the year then ended, in conformity with gen- 

erally accepted ory principles, apples on a basis con- 
sistent with that of the preceding year 

Brown, Regan & 

Certified Public 

(Signed) Chris H. King, C.P.A. 

irmingham, Alabama 
19, 1959 


amoLuTICs REGARDING BONA FIDE ANNUITY 
ROGRAMS FOR EMPLOYEES 


an Amendments Act of 1958 provides that an 
non-profit organization as described in Section 


BONA FIDE ANNUITY PROGRAMS “oe EMPLOYEES 
UNDER PROVISION OF INTERNAL REVENUE CODE 
(SECTION 403 (b)) 


Whereas employees of the Southern Medical Association 
rofit organizations in annuities as described in Section 
103 Mb) IRC 1954, and whereas a resolution authorizing the 
installation of such a plan must be duly by the 
Council; therefore, be it resolved that upon request em any 
employee of the Southern Medical Association, the Treasurer 
be authorized to purchase bona fide annuities on the lives 
of the employees so requesting with such respective em — 
designated the owner of such annuity contracts and h the 
beneficiary designated as the ———- employee may desire. 
Resolved further that the Treasurer is hereby authorized to 
sign any and all documents on behalf of this Association 
required to effect the issuance of the annuity contracts as 
herein contemplated and to pay the initial and subsequent 
premiums thereunder as same may become due. 
Dr. Daniel made the motion that this report be accepted. 
Dr. Robinson seconded this motion and it carried. 


REPORTS OF COMMITTEES 


SPECIAL COMMITTEE 
Dr. Mitrorp O. Rouse, Chairman 


Rouse reported for this Special Committee, composed 
eh. Lee Tare Dr. Robert D. Moreton, Dr. Edwin 
Hugh Lawson, Dr. J. Garber Galbraith, and Dr. Rouse, which 
was appointed to study headquarters office lems. The 
following recommendations were presented to the Council: 
(1) The members of the Southern Medical Association will 

be forever grateful to C. P. Loranz for forty-seven years 

of faithful, conscientious service. In view of his mature 

vears and ‘impaired health the Council Sate that it is a 

definite imposition on Mr. Loranz, despite his intense 

loyalty ... willingness, for him to cont ae to be bur- 
th the responsibilities outlined for 

ago een he was made Advisor and 

tions Counselor. Therefore, the Council a" that 

should be relieved of the res; ility of is presen 

otal assignments December 1, 1959, and nie 

ches such action. 

This action will make Mr. Lanes Sie for the pro- 

— of the Southern Medical ation’s Retirement 

n 

When Mr. Loranz may west and t the provisions 

of the Retirement neil will A of 

the privilege of Tequesting ome to 

assignments of service as indi — 4 with ee ap- 

preciation honoraria as =e 


retirement basis, for this special service and other pos- 
special appreciation he honorarium of $5,000 upon 

at jum upon 


Suitable quarters staff assistance will be Ser 
Mr. Loranz in the home office as needed. 
advisor of Southern Medical 

Moreton moved this recommendation be accepted. 
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Dr. Daniel seconded the motion and it carried. It was 
action. 

(2) This Committee recommends that each year the incoming 
Chairman of the Council shall appoint a ry Com- 
mittee to be available for consultation and advice on 
problems of administration and operations of the home 
office. The Personnel Committee will function under the 
supervision of and with the close liaison of the Executive 
Committee. 

Dr. Moreton moved this recommendation be accepted. 
Dr. Galbraith seconded the motion and it carried. 

(3) This Committee recommends that the Council extend 
for one year the present contract of V. O. Foster, Execu- 
tive Secretary, with the same basic 
will always be given to his ability and welfare and his 
desires, as determined by the Personnel Committee, V. O. 
Foster, and the Executive Committee. It is reco: 
that his present sick leave, with pay, be extended through 
December 31, 9. 

It was moved by Dr. Moreton that this recommendation 
be accepted. Dr. Wilson seconded the motion and it 
carried. 

CONSTITUTION AND BY-LAWS COMMITTEE 


Dr. Fount RicHARDSON, Chairman 


Dr. Richardson presented the report for this Committee. 
A complete list of the recommended amendments to the 
Constitution and By-Laws appears in oe ~— of the 
Council, Second General Session, 

Dr. Daniel made a motion 


be received. 
Dr. Falk seconded the motion aT ne the report 


EMPLOYEES PENSION TRUST COMMITTEE 


Mr. C. P. Loranz, Chairman 
Presented by Mr. Robert F. Butts 


To the bg of the Southern Medical Association: 
There has been no change in the a in the 


year 
are now, participating 
in the Employees e «| Trust: Dr. M. Y. Dabney, Mrs. 
M. Y¥. D; > Riggan, Mrs. W. A. 
and Mrs. W. C. Shatin for a total of $415.00 per month 
The Investment Committee of the Trust Department of the 

Fine 7 National Bank has from time to time recommended 
our Committee the —— of certain securities. Our Com- 
mittee is on record as the recommendations from 
the Investment have been to us 
from time to time. 

Our retirement began with the Trust Department of 
The First National Bank on December 1, 1954. The Trust 


the trust fiscal year endi November 30. Their statement 
for the fiscal year ending November $0, 1958, gave the value 
of the irrevocable trust as sie, ae 48 and the t 


fund 
this fund was being deve! 
assed 


the 

It would further strengthen the ey toms trust this 

or more were made available this year from the current funds 
recommend. 


to the trust and we so 

It will be recalled that the Trust Department of the bank 
suggested that the administrative cost of the trust be borne 
out of current revenue of the amuatonien and not charged 

against the trust. For the past SS a ou have acquiesced 
- this suggestion and made available funds to pay the 
administrative cost. It will not be known until the next full 
statement comes after November 30 just how much will be 
the administrative cost, which is based upon the earnings of 
the trust for the year. It is required in the trust that an 
actuary review the figures each year. The Committee early 
named a very competent actuary to render this service. There 
is 2 nye ey fee for his service. We suggest that the Council 

prove the payment from the current funds, as you have 
the last four years, for the administrative «4 of the Trust 
Department of the bank and — actuary’s fee. Based upon 
last year, it would ap wo =< this cost will be in the 
neighborhood of $1,000. it might be a little less, it might 
be a little more. 

You will recall that when the trust oy oe 
done at the St. Louis in November 1 
to be a Committee of three handle this trust Cae with 
the bank. The Trust Gonuninee is now composed of C. P. 
a a Chairman; Dr. Lee F. Turlington, Secretary; and 

J. Garber Gaibraith. The term of each member of the 

Committee is three years. Dr. ey pe three-year term 
expires with the Atlanta meeting and it will 
He is ligible for 

ann Norr mado meting dnt be 

t the recommendation 000 from current 

funds to the Pension Trust Fund be to the Executive 
Committee as the re 
the Trustee, the F National Bank of Birmingham, and 


1960 
199.40 
366.00 
32.60 
99.20 
365.80 
32.40 
+ 
. 
and 
quired to pay income tax on annuity plans paid by the em- 
edical ployer, although the rights to the annuities are completely 
state- vested in him—non-forfeitable in the language of the Law 
then in Section 403 (b) IRC 1954. According to the Law an 
ie ac. employee for whom an annuity is purchased may exclude from 
dit of his income the annuity premiums paid by his employer up , 
ecords to 20% of his other compensation. As emplovees of the 
ethods Southern Medical Association would probably like to take Po ES 
ade a advantage of the provisions of this Act, it will be necessary 
er 30, for the Council to adopt the following resolution: 
from 
basis. 
corded 
taken 
except 
related 
,000.00 
,740.00 
ped and even since it became 
rom current funds at most of i 
‘otal 
000.00 
500.00 
000.00 
500.00 
250.00 
|050.00 
),000.00 
350.00 
000.00 
},050.00 
400.00 
800.00 
500.00 
nent title of Advisor and Special Consultant after he may 
elect to take the advantages of the Retirement Plan. : 
The Council requests Mr. Loranz to complete within 
sixty days the final draft of the history of the Southern : 
Medical Association so that this important document can B 
be published in the next few months. If he is on a i 
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the and recommendations of the actuary will not be 
available until after December 1. It is recommended that the 
administrative costs of the Trust Fund be paid from current 
funds. Dr. Richardson seconded this motion, and it carried. 


FINANCE COMMITTEE 


Dr. Harry Lee Craup, Chairman 
Dr. Claud stated that the report for this Committee had 


been approved when action was taken on the Financial State- 
ment which is included in Pe Acting Executive Secretary and 
Treasurer’s Report. 


GERIATRICS COMMITTEE 


Dr. A. Crayton McCarty, Chairman 


In the absence of Dr. A. Clayton McCarty, Chairman, Dr. 
Moreton made the motion that the Council accept the report 
of the Committee as printed in the program. Dr. Daniel 

the motion and it carried. 


HISTORY COMMITTEE 


Mr. C. P. Loranz, Chairman 
Presented by Mr. Robert F. Butts 


To the Council of the Southern Medical Association: 

It is with deep regret that I have to advise that I have 
seemed to be unable to do very much this past year toward 
the ones of the history of the Association for its fifty 
years ending with the Washington meeting in November 1956. 
It will be recalled that at the Washington meeting I re- 
ported on what had been done in the way of history material 
—-* to the Golden Anniversary Celebration at fon and the 
October 2-3, 1956. For the anniversary celebration and 
Washington ‘meeting I did prepare a very brief history 

In my > you last year I indicated that ae work 
had been done on The fifty-year history. Not only has much 
work becn done but a greater of the needed and 
material is already in type. indicated that this Bistory 

ly could be finished within a reasonable time after the 

of this year and as I have already indicated, I regret 
so much that I have not seemed to be able to complete it. 
history completed early year,"a history” that willbe 
history completed early next year, a hist that will be 
acceptable to the History, Committee and oe e officers, past 
officers and members of ‘the Southern Medical Association. 

Dr. Falk seconded the motion and it carried. 


HOME BUILDING FINANCE COMMITTEE 


Mr. C. P. Loranz, Secretary 
Presented by Mr. Robert F. Butts 
To the Council of the Southern Medical Association— 


As a member of and Secretary of the Home Building Finance 
Committee, I am making this 7 report which may be of interest 
to you. When I was asked to serve as Secretary, I was asked 
to handle all contributions to the Building Fund. 

Total amount of contributions handled through my office 
$56,705.54; a contribution received before I began handling 
the contributions $10,000.00; total contributions to date to the 
A} Fund $66,705.54. Unpaid pledges, many not yet due, 

Total number of individual contributors to the Building 
Fund 666. Total number of receipts issued 815. The differ- 
ence of 149 is represented by those who have _ two or 
more contributions or payments on ay are 28 
contributions which have been made “I emory Of. ae 

Here are the number of contributors by —_— with the 
total amount contributed by states: Alabama 100, $6,482.50; 
Arkansas 14, $955.00; District of Columbia 16° $1,695.00; 

ida $1, $1,785.00; Georgia 45, $2,263.00; Kentucky 24, 
3,915.00; ‘Louisiana 148, 14, $1,579.08; 


ississippi 24, $2,695.00; oO Caro- 
ina 37, $1,712.00; Oklahoma 22, $3,133.80 South Carolina 
5, os 41, $3,462.45; Texas 52, $5,340.25; 


total BM eng handled by me $56,705.54. 


B have kept a careful record of all who have contributed, 
issued to each an official receipt and each contribution 


permanent- 
ly filed in the Home Office ee aa names being listed 
two ways, first alphabetically and by states. 
year. I must admit that 


i ha en disappointing thatthe in I have tried to 
render a good service as Secretary of the Committee. 


JANUARY 1960 


Dr. Moreton made the motion that this be received. 


JOURNAL ADVERTISING COMMITTEE 
Dr. J. Garser GALBRAITH, Chairman 


available all times for ee with Mr. Butts and 
Dr. Kampmeler regarding the advertising material for the 
ow’ 

Dr. Robinson made the motion that this report be received. 
Dr. Falk seconded the motion and it carried. 


MEDICAL STUDENT REPRESENTATIVES COMMITTEE 


Dr. Georce D. Witson, Co-Chairman 
Dr. R. H. KamMpMeEter, Co-Chairman 


As Co-Chairman and with written agreement of Dr. 
Kampmeier, the Medical Student Representatives Committee 
invited a senior student from twelve university medical schools 
to attend and observe the operation of a Southern Medical 
meeting. 

The da includes visits to Section pranme,, Te and 
medical facilities in the Atlanta area. es ae Richardson 
of the Emory University School of Medicine has invited guest 
students to breakfast Tuesday morning, November 17th, fol- 
lowed by a tour of Emory Hospital and Grady Memorial 
Hospital. 

Schools invited and that have accepted to send an elected 
student representative are: 

Bowman Gray School of Medicine 

Duke University School of Medicine 

Emory University School of Medicine 

Georgetown University School of Medicine 

George Washington University School of Medicine 

Johns Hopkins University School of Medicine 

Medical College of Georgia 

Medical College of South Carolina 

Medical College of V: 

of Maryland of Medicine and College 
of Physicians and Surgeo 

University of North Gausdiinn "School of Medicine 

University of Virginia School of Medicine 

West Virginia eager Me Medical School was invited, but as 
the first senior class will be 1961, was unable to send a rep- 
resentative this year. 

The year 1959 marks the fourth anniversary of student par- 
ude. Growth of this project continues. Associate Coun- 
cilors from invited states are invited to participate in our pro- 
gram this year. 

Each year the Association has invited medical a Tep- 
resentatives, the cost to underwrite their attendance has been 
less than our budget allotted. Therefore your committee 
recommends: 

a. A suitable brochure be prepared, to include students’ 
photographs, short bibli phy with state Coun- 
cilors’ and Associate Councilors’ pictures, as a perma- 
nent record. 

b. Thank Atlanta and the Fulton coer egy Stu- 
dents Committee for excellent co-operation 

Dr. Moreton made the motion that this report ue received. 
Dr. Daniel seconded the motion and it carried. 


MEETING PLACES COMMITTEE 


Dr. Grorce D. Witson, Chairman 


Your Meeting has had voluminous cor- 
respondence from ber of Commerce organizations and 
our Business seer 4 Mr. Robert F. Butts, for the site of 
the 1964 meeting. 

The sites for the next meetings are: 

1960 St. Louis, Missouri 

1961 Dallas—Ft. Worth, Texas 
1962 Miami Beach, Florida 
1963 New Orleans, Louisiana 

For the 1964 meeting site your committee recommends the 
be of Memphis, Tennessee. Sanders has actively inter- 

city, county and state medical officers. Mr. Butts has 
the exact accommodation figures for your information. 

Dr. Moreton made the motion that this report be accepted. 
Dr. Robinson seconded the motion and it carried. 


NUCLEAR MEDICINE COMMITTEE 
Dr. J. R. MAXFIELD, Jr., Chairman 
that the Council accept the report of this Committee as 
Norris seconded 


printed in the program. Dr. 
it carried. 
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SCIENTIFIC EXHIBITS COMMITTEE 


Dr. Jack C. Norris, Chairman 


Dr. Norris reported that this report would be in the 
Executive Office by Tuesday noon, November 17, in order 
that the winners of the awards could be notified. (The report 

of this Committee as submitted November 17, appears as part 
of the Report of the Council, presented at the Second General 
Session, November 18.) 


SCIENTIFIC WORK COMMITTEE 


Dr. A. CLayton McCarty, Chairman 


In the absence of Dr. pnaggy eed Dr. Rouse made the motion 
Ge program as printed for the 
report of this Committee. 
and it carried. 


SCIENTIFIC EXHIBITS PROMOTION COMMITTEE 


Dr. Josern S. Stewart, Chairman 
Presented by Mr. Robert F. Butts 


This Committee was established by action of the Executive 
Committee of the Association as a result of a recommendation 
from the meeting of the Scientific Work Committee and the 
Section Secretaries, held in Birmingham, Alabama, February 
7-8, 1959. Members of this Committee are Dr. Joseph S. 
Stewart, Chairman, Dr. Julian M. Ruffin, Dr. Edwin L. 
Zander, Dr. C. Raymond . Dr. R. H. Kampmeier, Mr. V. 
. Foster, and Mr. Robert F. Butts. 


The main function of this Committee would be to review 
scientific exhibits presented at other meetings throughout the 
year and attempt to secure outstanding exhibits for the an- 
nual meeting of the Southern Medical Association. It was 
further felt that this Committee could be most active in at- 
tempting to secure exhibits resentative of all scientific 
Sections of the Association. Although the Committee was 
established rather late, it has functioned extremely well and 
the results of its work has been excellent as will be evidenced 
by the scientific exhibits presented at the Atlanta meeting. 
This Committee will in future years be Ff even more value in 
securing outstanding scientific exhibits for the annual meetings 
of the Association. 


Dr. Robinson moved this report be accepted. Dr. Falk 
seconded the motion and it carried. 


NEW BUSINESS 


The a ma Sh stipulations in regards to future contracts 
with employees, to inserted in the appropriate place in the 
Constitution and By-Laws, after being submitted to the legal 
advisor of the Association for proper legal construction, were 
cammaniet by Dr. Donald S. Daniel: 

(a) All contracts in the future between Southern Medical 
Association and all of its employees shall include the 
provision that if and when either party becomes un- 
able because of any reason to fulfill his duties and 
obligations, the contracts are to be terminated at the 
end of that fiscal year of the Association. 

Dr. Richardson made the motion that this recommendation 

‘be accepted. Dr. Falk seconded the motion and it carried. 

(b) The retirement age of all employees of Southern Medi- 
cal Association shall be sixty-five years. After which, 
the Council, may, at its discretion, retain the employee 
in a consultory capacity with the Association until the 
age of seventy. However, no contract shall be for more 
than one year when an employee is past the age of 
sixty-five. 

Dr. Moreton made the motion that this recommendation be 

accepted. Dr. Falk seconded the motion and it carried. 

Dr. Norris asked the Council to consider the following 

recommendations: 

(a) That f Council allow one round trip airplane ticket 
from home to the meeting attended by the Councilors 
or members of the Board of Trustees. Should the 
Councilors or the Trustees so desire, they need not 
accept the money. 

(b) That a certificate be given to a member after he has 
been a member of Southern Medical Association for 
35 or 50 years. 

(c) That the Council arrange to have a little plaque or 
certificate to give to a Councilor at the end of his five- 


year term. 

Dr. Moreton moved that the Council accep recom- 
mendations of Dr. Norris and that they be ‘be: rougit up for 
consideration before the Executive Committee. motion 
was seconded and it carried. 


ELECTIONS BY THE COUNCIL 


(1) Members of the Executive Committee (one year terms): 
Dr. Donald §&. Daniel, Richmond, Virginia; Dr. Harry M. 
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Robinson, Jr., Baltimore, Maryland; . J. Garber 

(2) Member—Board of Trustees (six term . Mil- 
ford O. Rouse, Dallas, 

(3) Member—Employees Pension Trust Committee (three 
year term): Dr. Lee Turlington, re-elected. 

(4) Chairman of the Council (one year term): Dr. Robert D. 
Moreton, Fort Worth, Texas. 

(5) Vice-Chairman of the Council (one year term): Dr. 
George D. Wilson, Asheville, North 


PROCEEDINGS OF THE COUNCIL 
Atlanta, Georgia, November 16, 1959, 9:30 a.m. 


The Council of the Southern Medical Association met in 
the Mirror Room of the Dinkler Plaza Hotel at 9:30 a.m., 
following 2 breakfast in the Panel Rooms at 8:30 a.m. Those 
present — Dr. Harry Lee Claud, Chairman, Washington, 
D. C.; Robert D. Moreton, Vice-Chairman, Fort Worth, 
Texas: br. J. Garber Galbraith, Birmingham, Alabama; Dr. 
Fount Richardson, Do cme Arkansas; Dr. Jack C. Norris, 
Atlanta, Georgia; D Duffy Hancock, Louisville, Kentucky; 
Dr. M. M. Slatoaneen: New Orleans, Louisiana; Dr. Harry M. 
Robinson, Jr.; Baltimo aryland; Dr. Guy T. Vise, 
Meridian, Mississippi; Dr. ’o. P. J. Falk, Clayton, Missouri; 
George D. Wilson, North Carolina; Dr. Vernon 

Cushing, Oklahoma City, Oklahoma; Dr. A. H. Lancaster, 
Tennessee; A. Swart, Charleston, West 
Virginia. 

a Elect present for the meeting were Dr. Euclid 

+ Smith, Hot Springs, Arkansas; Dr. Oscar Benwood Hunter, 
i Washington, D. C.; Dr. James H. Byram, Atlanta, Georgia. 

Dr. John M. vienna. Spartanburg, South Carolina, substi- 
tuted for Dr. J. W. Jervey, Jr., who was unable to attend the 
meeting. Dr. Walter C. Jones, Miami, Florida, substituted for 
Dr. Joseph S. Stewart who was unable to attend the meeting. 
Dr. Donald S. Daniel, Richmond, Virginia, was unable to at- 

tend the meeting, but was not represented 

Sitting with the Council were Dr. Milford O. Rouse, Presi- 
dent, Dallas, Texas; Dr. Edwin Hugh Lawson, President- 
Elect, New Orleans, Louisiana; Dr. R. H. Kampmeier, Editor, 
Southern Medical Journal, Nashville, Tennessee; Mr. Robert 
F. Butts, Business Manager and Acting Executive Secretary 
and Treasurer, Birmingham, Alabama; Mrs. Martha D. Hamil- 
ton, Birming! Alabama; Dr. A. ‘Clayton McCarty, Louis- 
ville, Kentucky; Dr. N. C. Hightower, Temple, Texas; Mr. 
Rowland Kennedy, Jackson, Mississippi; and Mr. Charles O. 
Finley, Chicago, Illinois. 


The meeting was called to order by Dr. Claud, Chairman 
of the Council, who called for supplemental reports of Com- 
mittees and for Committee reports not previously presented. 


REPORTS OF COMMITTEES 
CONSTITUTION AND BY-LAWS COMMITTEE 


Dr. Fount RicHarpson, Chairman 


Dr. Richardson presented a supplemental change to the 
By-Laws and moved that this additional change be ree 
by the Council. (This supplemental change is included in the 
Report of the Council, md General Session, November 18.) 
Dr. Falk seconded the motion and it carried. 


AWARDS COMMITTEE 


Dr. Tom D. Spies, Co-Chairman 
Dr. A. Crayton McCarty, Co-Chairman 
Dr. McCarty presented the report for this Committee as 
follows: 


Research Medal—After discussion and, 
fications of a recipient of the Research Medal, no names were 
submitted as nominees for the Research Medal. 


Service Award—The Committee submitted the 

names of three nominees for the Distinguished Service Award. 
After deliberation and by secret ng Dr. R. L. Sanders was 
elected to receive the Distinguished Service Award. 


Seale Harris Medal—The name of Dr. Tom D. Spies was 
submitted to the Council as the nominee to receive the Seale 
Harris Medal. 


Dr. Wilson made a motion that the Council au 


to publish: (1) recipients of the awards for that year came 
diate past); (2) notice with definition to ” printed of 


M . and (d) Distinguished Service These an- 
nouncements to be published in as many journals ahead of 
each meeting as Dr. Robinson 
seconded the motion and it carried. 
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SCIENTIFIC WORK COMMITTEE 


Dr. A. CLayton McCarty, Chairman 


Dr. McCarty reported on the work of this Commmittee and 
the Section Secretaries Luncheon which was held on Sunday, 
November 15, 1959, 1:00 p.m., Mahogany Room, Dinkler 
Plaza Hotel. Present were representatives from thirteen of 
the Sections, four members of the Scientific Work Commit- 
tee, Dr. Milford O. Rouse, President, Dr. George D. Wilson, 
member of the Executive Committee, Mr. Robert F. Butts, 
Business Manager, Acting Executive Secretary and Treasurer, 
Birmingham, Alabama, and Mrs. Martha D. Hamilton, Bir- 
mingham, Alabama. 

The dates of February 6-7, 1960, were tentatively selected 
for the next Secretaries Conference. The matter of the site 
of this Cooteogne was discussed and it was decided that the 
meeting should be held in either Birmingham or St. Louis. 
However, it was felt that a Conference in St. Louis would be 
better as it would give the Secretaries an opportunity to 
meet members of the host society and to inspect facilities in 
advance of the annual meeting which is to be held in St. 
Louis. Final decision regarding the site of the Secretaries Con- 
ference will be left to headquarters office in Birmingham. 

It was suggested that the Section Officers turn in their 
comments on the Atlanta Meeting to Mr. Butts. 

Dr. Rouse urged each Section to provide for an Advisory 
Committee. 

After a general discussion of the duties and responatbilisies 
of the Section Officers and matters connected with the p 
ration of the program for the annual meeting, the meeting 
was adjourned. 


INSURANCE COMMITTEE 
Dr. Rosert D. Moreton, Chairman 


Dr. Moreton, Chairman of the Insurance Committee, re- 
ported on the activities of the Insurance Committee for the 
past year together with statistical information on the Associa- 
tion’s group insurance plans. 

Dr. Robinson made the motion that the report be accepted. 
The motion was seconded and it carried. 

Mr. Charles O. Finley, Administrator, Southern Medical 

tion's group insurance programs, gave a brief report 
on the insurance activities for the year. 

Mr. Rowland Kennedy presented a prospectus and study 
proposal of membership group insurance programs of medical 
organizations, which he is making for Southern Medical Asso- 
ciation. Dr. Claud commended Mr. Kennedy on his report and 

him to carry on with his work. 

Dr. Rouse moved that the Council express thanks to Mr. 
Finley and Mr. Kennedy for their good work on the insurance 
study. Dr. Norris seconded the motion and it carried. 

Dr. Moreton announced that Mr. Charles O. Finley made a 
yore ry in the amount of $7,500.00 to Southern Medical 


SELECTION COMMITTEE 


Dr. Fount RicHARDSON, Chairman 


The Selection Committee wishes to recommend the follow- 
ing nominations for the elective officers of the Association: 


President-Elect ............ Dr. fig D. Spies 
First Vice-President........ =. J. Morris Reese 

Dr. A. 
Second Vice-President... ... Dr. Jack C. 


Dr. Moreton moved that the Council Prats rome report of 
the Selection Committee. Dr. Falk the motion and 
it carried. 

After due deliberation and balloting the Council, as the 
Nemineting Committee, presented the following nominations: 


President-Elect ............ Dr. Tom D. Spies 
First Vice-President........ Dr. A. Clayton McCarty 
Second Vice-President...... Dr. Jack C. Norris 


The Councilors whose terms expired with by Atlanta 

Meeting, Dr. Richardson, Dr. Norris, and Dr. Claud, ex- 

their appreciation to the Council for = 2 of 

serving with the colleagues for five years and pledged their 
continuing interest and support. 


Dr. Vise made a motion that the members of the local 
committees on arrangements be thanked for the fine work 
done in passing the Atlanta Meeting. The motion was duly 
seconded and carried. 

Dr. Vise made a motion that the Council express its ap- 
preciation to Dr. Norris for the fine accomplishment in pre- 
paring the Councilor’s Manual. 

Dr. Claud —_= on Dr. Walter C. Jones to give the re- 
port for the Board of Trustees. Dr. Jones reported that al- 


though the Board of Trustees had not held its annual ses- 
they had been supplied with complete data on the op- 
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erations of the Association by the headquarters office and 
that the affairs of the Association were in proper order. It 
was -— and seconded that this report be accepted and it 
carried. 


WOMEN PHYSICIANS 


A tea was given by Dr. Cordelia K. D 2559 Brook- 
dale Drive, N. W., on Sunday, November 15, 3:00 to 5:00 P.m., 
for the local women physicians and the visiting women 
physicians of the Southern Medical Association. 

The women physicians of the Southern Medical Association 
held their forty-fifth annual session at a breakfast on Tuesday, 
November 17, 8:00 a.m., at the Atlanta Athletic Club. 

The Atlanta Committee on Arrangements for Women 
Physicians was Dr. Cordelia K. Dowman, Chairman; Dr. Amey 
Chappell, Vice-Chairman; Dr. Helen W. Bellhouse, Dr. Estelle 
P. Boynton, Dr. Betty ‘Ann Brooks, Dr. Lelia D. Denmark, 
Dr. W. Elizabeth Gambrell, Dr. L. Margaret Green, Dr. Ellen 
Finley Kiser, Dr. Rose A. eed Dr. Eclyda Ruth McClure, 
Dr. Estelle McNiece, Dr. Elisabeth Martin, Dr. Lela Bonner 
Miller, Dr. Edna Smith Porth, and Dr. Margaret J. Wall. 


ALUMNI REUNIONS 


Atlanta 
The following medical schools had luncheons or dinners in 
connection with the Atlanta Meeting 
Baylor University College of Sedicine, Houston, Texas 


Bowman a School of Medicine, Winston-Salem, North 
rolina 


College of Medical Evangelists, Loma Linda, California 

Duke University School of Medicine, Durham, North Carolina 

Emory University School of Medicine, Atlanta, Georgia 

George =r University School of Medicine, Washing- 
ton, 

Indiana University School of Medicine, Indianapolis, Indiana 


Johns Hopkins University School of Medicine, Baltimore, 
Maryland 


———— State University School of Medicine, New Orleans, 
uis 


Medical College of Alabama, Birmingham, Alabama 

Medical College of Georgia, Augusta, Georgia 

Medical College of South Carolina, Charleston, South Carolina 
Tulane University School of Medicine, New Orleans, Louisiana 


University of Louisville School of Medicine, Louisville, 
Kentucky 


University of Maryland School of Medicine, Baltimore, 
Maryland 


University of Mississippi School of Medicine, University, 
Mississippi 

University of North Carolina School of Medicine, Chapel Hill, 
North Carolina 

University of Pennsylvania School of Medicine, Philadelphia, 
Pennsylvania 

University of Tennessee College of Medicine, Memphis, 
Tennessee 

University of Texas Medical Branch, Galveston, Texas 

University of Virginia School of Medicine, Charlottesville, 
Virginia 

Vanderbilt University School of Medicine, Nashville, 

Tennessee 

Washington University School of Medicine, St. Louis, 

Missouri 


MEDICAL STUDENT REPRESENTATIVES 


Pursuant to action of the Council at the New Orleans 
Meeting in 1958, medical students from the following schools 
were guests of the Association: 

Bowman Gray School of Medicine, Winston-Salem, North 
Carolina—Fay Knickerbocker Myers 

Duke University School of Medicine, Durham, North Carolina 
—Elaine Eyster 

Emory University School of Medicine, Atlanta, Georgia—James 
E. Robbins 

Georgetown University School of Medicine, Washington, D. C. 
—James P. Smith, Jr. 

George ae (ae School of Medicine, Washing- 
ton, D. C.—Earl R. O 

Johns University of Medicine, Baltimore, 
Maryland—Terry William Taylor 

Medical College of Georgia, Augusta, Georgia—Russell Acree 

Medical College of South Carolina, Charleston, South Carolina 
—William Plexico Hood 
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Medical College of Virginia, Richmond, Virginia—Maurice 
Tanner 


University of Maryland School of Medicine & College o 

Physicians and Surgeons, Baltimore, 
Paul Berger 

University of North Carolina School of Medicine, Chapel Hill, 
North James Robinson Harper 

University of Virginia School of Medicine, Charlottesville, 
Virginia—James Kirkland 


REGISTERED ATTENDANCE (ATLANTA MEETING) 
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Medical and Nursing Students....................... 205 
Nurses, Technicians, Exhibitors...................... 554 


SCHEDULE OF FUTURE MEETINGS 
1960, St. Louis, Missouri October 31-November 8 
1961, Dallas—Fort Worth, Texas November 6- 9 
1962, Miami Beach, Florida November 12-15 
1963, New Orleans, Louisiana November 18-21 
1964, Memphis, Tennessee November 16-19 


Officers of the Southern Medical 
Association 1959-1960 


President: Dr. Edwin Hugh Lawson, 2700 Napoleon 
Avenue, New Orleans 15, Louisiana 

President-Elect: Dr. Tom D. Spies, Nutrition Clinic, 
Hillman Hospital, Birmingham 5, Alabama 

First Vice-President: Dr. A. Clayton McCarty, 1414 
Heyburn Building, Louisville 2, Kentucky 

Second Vice-President: Dr. Jack C. Norris, 138 
Doctors Building, 490 Peachtree Street, N.E., Atlanta 
8, Georgia 

Executive Secretary-Treasurer and Managing Editor: 
Mr. V. O. Foster, 2601 Highland Avenue, Birming- 
ham 5, Alabama 

Business Manager-Associate Executive Secretary and 
Treasurer: Mr. Robert F. Butts, 2601 Highland 
Avenue, Birmingham 5, Alabama 

Editor of Journal: Dr. R. H. Kampmeier, Vanderbilt 
University School of Medicine, Nashville 5, Ten- 
nessee 

Advisor and Special Consultant: Mr. C. P. Loranz, 
2601 Highland Avenue, Birmingham 5, Alabama 


Councilors 

Dr. Robert D. Moreton, Chairman, 1217 W. Cannon 
Street, Fort Worth 4, Texas 

Dr. George D. Wilson, Vice-Chairman, 308 City Hall 
Building, Asheville, North Carolina 

Dr. J. Garber Galbraith, 909 South 18th Street, Bir- 
mingham 5, Alabama 

Dr. Euclid M. Smith, 263 Central Avenue, Hot Springs, 
Arkansas 


Dr. Oscar Benwood Hunter, Jr., 915 19th Street, 
Washington 6, D. C. 


Dr. Joseph S. Stewart, 3384 Mary Street, Miami 33, 
Florida 


Dr. James H. Byram, 506-511 Grand Theatre Building, 
Atlanta 3, Georgia 


Dr. J. Duffy Hancock, 705 Brown Building, Louisville 
2, Kentucky 


Dr. M. M. Hattaway, Magnolia Medical Center, 4440 
Magnolia Street, New Orleans 15, Louisiana 


Dr. Harry M. Robinson, Jr., 1209 St. Paul Street, 
Baltimore 2, Maryland 

Dr. Guy T. Vise, 2120 Fourth Street, Meridian, Mis- 
sissippi 

Dr. O. P. J. Falk, #3 Southmoor, Clayton 5, Missouri 

Dr. Vernon D. Cushing, Pasteur Medical Building, 711 
N.W. Tenth, Oklahoma City 3, Oklahoma 

Dr. J. W. Jervey, Jr., 709 Dunbar Street, Greenville, 
South Carolina 

Dr. A. H. Lancaster, 608 W. Main Street, Knoxville 2, 
Tennessee 

Dr. Donald S. Daniel, Johnston-Willis Hospital, Rich- 
mond 21, Virginia 

Dr. Howard A. Swart, 524 Medical Arts Building, 
Charleston 1, West Virginia 


Executive Committee of the Council 


Dr. Robert D. Moreton, Chairman 

Dr. George D. Wilson, Vice-Chairman 
Dr. Harry M. Robinson, Jr. 

Dr. Donald S. Daniel 

Dr. J. Garber Galbraith 

Dr. Edwin Hugh Lawson, President 
Dr. Tom D. Spies, President-Elect 


Board of Trustees 
(All are Past Presidents) 

Dr. Alphonse McMahon, Chairman, (1960), Missouri 
Theatre Building, St. Louis 3, Missouri 

Dr. R. L. Sanders, (1961), 20 S. Dudley Street, Suite 
306-B, Memphis 3, Tennessee 

Dr. W. Raymond McKenzie, (1962), Medical Arts 
Building, Baltimore 1, Maryland 


Dr. J. P. Culpepper, Jr., (1963), 709 Arledge Street, 
Hattiesburg, Mississippi 
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Dr. W. Kelly West, (1964), 520 Osler Building, Okla- 
homa City 3, Oklahoma 


Dr. Milford O. Rouse, (1965), 1414 Medical Arts Build- 
ing, Dallas 1, Texas 


Editorial Board 

Dr. Lenox D. Baker, Duke University School of Medi- 
cine, Durham, North Carolina 

Dr. Sullivan G. Bedell, 1103 Barrs Street, Jacksonville 
4, Florida 

Dr. Willis E. Brown, University of Arkansas School 
of Medicine, Little Rock, Arkansas 

Dr. Stanley A. Hill, 607 Fillmore Street, Corinth, 
Mississippi 

Dr. John H. Lamb, Medical Arts Building, Oklahoma 
City 2, Oklahoma 


Dr. Preston A. McLendon, 2146 Wyoming Avenue, 
N.W., Washington 8, D. C. 


Dr. J. F. A. McManus, University of Alabama Medical 
Center, Birmingham 5, Alabama 

Dr. William F. Rienhoff, Jr., 1201 North Calvert 
Street, Baltimore, Maryland 

Dr. Charles Rieser, 819 Cypress Street, N.E., Atlanta 
8, Georgia 


Dr. Curtice Rosser, 710 Medical Arts Building, Dallas 
1, Texas 


Living Past Presidents, Southern Medical Association 


Dr. C. C. Bass, 1430 Tulane Avenue, New Orleans 13, 
Louisiana 


Dr. T. W. Moore, 1209 Rugby Road, Huntington 5, 
West Virginia 

Dr. Fred M. Hodges, 1000 West Franklin Street, Rich- 
mond 20, Virginia 


Dr. Walter E. Vest, 1115 Ninth Avenue, Huntington 
1, West Virginia 

Dr. M. Pinson Neal, 812 Maupin Road, Columbia, 
Missouri 

Dr. Harvey F. Garrison, 529 North State Street, Jack- 
son, Mississippi 

Dr. James A. Ryan, Coppin Building, Covington, 
Kentucky 

Dr. E. Vernon Mastin, 721 Locust Street, St. Louis 1, 
Missouri 

Dr. M. Y. Dabney, 2721 Abingdon Road, Birmingham, 
Alabama 


Dr. Lucien A. LeDoux, 921 Canal Street, New Orleans 
16, Louisiana 


Dr. Hamilton W. McKay, 1012 Kings Drive, Charlotte 
7, North Carolina 


Dr. Curtice Rosser, 710 Medical Arts Building, Dallas 
1, Texas 


Dr. Walter C. Jones, 550 Brickell Avenue, Miami 32, 
Florida 

Dr. Alphonse McMahon, Missouri Theatre Building, 
St. Louis 3, Missouri 


Dr. R. L. Sanders, 20 South Dudley Street, Suite 306-B, 
Memphis 3, Tennessee 
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Dr. W. Raymond McKenzie, Medical Arts Building, 
Baltimore 1, Maryland 
Dr. J. P. Culpepper, Jr., 709 Arledge Street, Hatties- 
burg, Mississippi 
Dr. W. Kelly West, 520 Osler Building, Oklahoma 
City 3, Oklahoma 
Dr. Milford O. Rouse, 1414 Medical Arts Building, 
Dallas 1, Texas 
Section Officers 
Section on Allergy 
Dr. William C. Grater, Chairman, 1620 Medical Arts 
Building, Dallas 1, Texas 
Dr. Thomas E. Van Metre, Jr., Vice-Chairman, 1014 
Saint Paul Street, Baltimore 2, Maryland 
Dr. John P. McGovern, Secretary, 3509 Montrose 
Boulevard, Houston 6, Texas 


Dr. Claude A. Frazier, Secretary-Elect, 516 City 
Building, Asheville, North Carolina 


Section on Anesthesiclogy 


Dr. John B. Parmley, Chairman, Hotel Dieu, New 
Orleans, Louisiana 

*Dr. Robert B. Dodd, Secretary, Division of Anesthesi- 
ology, Barnes Hospital, St. Louis 10, Missouri 


Section on Dermatology and Syphilology 


*Dr. Robert N. Buchanan, Jr., Chairman, 326 Doctors 
Building, Nashville 3, Tennessee 

*Dr. Joseph B. Grindon, Jr., Vice-Chairman, 634 N. 
Grand Avenue, St. Louis 3, Missouri 

Dr. J. Fred Mullins, Secretary, 827 Mechanic Street, 
Galveston, Texas 


Section on Gastroenterology 


Dr. George E. Welch, Chairman, Browne-McHardy 
Clinic, 3636 St. Charles Avenue, New Orleans 15, 
Louisiana 

*Dr. William A. Knight, Vice-Chairman, 1325 South 
Grand Boulevard, Firmin Desloge Hospital, St. 
Louis 4, Missouri 

*Dr. Malcolm P. Tyor, Secretary, Department of Medi- 
cine, Duke University Medical Center, Durham, 
North Carolina 


Section on General Practice 
Dr. Carroll L. Witten, Chairman, 2237 Taylorsville 


Road, Louisville 5, Kentucky 


*Dr. Robert B. Bassett, Vice-Chairman, 5427 Delmar 
Boulevard, St. Louis 12, Missouri 


Section on Gynecology 
Dr. Robert N. Creadick, Chairman, Box 3200, Duke 


University Medical Center, Durham, North Carolina 
Dr. Wm. Durwood Suggs, Vice-Chairman, 1213 West 
Franklin Street, Richmond 20, Virginia 
*Dr. Samuel Buford Word, Secretary, 2205 Highland 
Avenue, Birmingham 5, Alabama 


Section on Industrial Medicine and Surgery 
Dr. L. A. Pyle, Jr., Chairman, The Chesapeake & 


*] 
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Potomac Telephone Companies, 722 12th Street, 
N.W., Washington 5, D. C. 

Dr. A. N. Sam Houston, Chairman-Elect, 912 Union 
Street, New Orleans 12, Louisiana 

*Dr. James L. Hughes, Vice-Chairman, Box 541, Greer, 
South Carolina 


*Dr. James Frenkil, Secretary, 338 West Pratt Street, 
Baltimore 1, Maryland 


Section on Medicine 


Dr. Kelly M. West, Chairman, Department of Medi- 
cine, University of Oklahoma School of Medicine, 
801 N.E. 13th Street, Oklahoma City 4, Oklahoma 

Dr. Kelly T. McKee, Chairman-Elect, Medical College 
Hospital, 55 Doughty Street, Charleston, South 
Carolina 

*Dr. Joseph C. Edwards, Vice-Chairman, 3720 Wash- 
ington Boulevard, St. Louis 8, Missouri 

*Dr. Walter B. Frommeyer, Jr., Secretary, 1919 7th 
Avenue, South, Birmingham, Alabama 


Section on Neurology and Psychiatry 
Dr. Robert H. Groh, Chairman, 1726 M Street, N.W., 
Washington 6, D. C. 
*Dr. Charles E. Dowman, Chairman-Elect, 1415 Peach- 
tree Street, N.E., Atlanta 9, Georgia 


Dr. Joe E. Tyler, Secretary, Springer Clinic, 604 South 
Cincinnati, Tulsa 19, Oklahoma 


Section on Obstetrics 


Dr. Simon V. Ward, Chairman, 4414 Magnolia Street, 
New Orleans 15, Louisiana 

*Dr. Ernest W. Franklin, Jr., Vice-Chairman, 1324 
Scott Avenue, Charlotte 3, North Carolina 

Dr. John D. Gordinier, Secretary, 806 Heyburn Build- 
ing, Louisville 2, Kentucky 


Section on Ophthalmology and Otolaryngology 

Dr. George M. Haik, Chairman, 812 Maison Blanche 
Building, New Orleans 16, Louisiana 

Dr. Mercer G. Lynch, Chairman-Elect, Ochsner Clinic, 
Prytania & Aline Streets, New Orleans 15, Louisiana 

*Dr. Bernard McMahon, Vice-Chairman, Suite 218 
Clayton-Forsyth Building, 8230 Forsyth Boulevard, 
Clayton 24, Missouri 

*Dr. Albert C. Esposito, Secretary, 1212 First National 
Bank Building, Huntington 1, West Virginia 


Section on Orthopedic and Traumatic Surgery 

Dr. Daniel C. Riordan, Chairman, 1538 Louisiana 
Avenue, New Orleans 15, Louisiana 

*Dr. Elias Margo, Vice-Chairman, 605 N.W. Tenth 
Street, Oklahoma City 3, Oklahoma 

Dr. H. Robert Brashear, Secretary, University of 
North Carolina School of Medicine, Chapel Hill, 
North Carolina 

Section on Pathology 


Dr. John T. Godwin, Chairman, 265 Ivy Street, N.E., 
Atlanta 3, Georgia 
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Dr. Warren B. Matthews, Vice-Chairman, c/o Kenne- 
stone Hospital, Marietta, Georgia 


*Dr. George J. Carroll, Secretary, Louise Obici Memor- 
ial Hospital, Suffolk, Virginia 


Section on Pediatrics 
Dr. Victor C. Vaughan III, Chairman, Medical Col- 
lege of Georgia, Augusta, Georgia 
*Dr. Harris D. Riley, Vice-Chairman, Vanderbilt Uni- 
versity Hospital, Nashville 5, Tennessee 


Dr. Theodore C. Panos, Secretary, University of 
Arkansas Medical Center, Little Rock, Arkansas 


Section on Physical Medicine and Rehabilitation 
Dr. Herbert W. Park, Chairman, Medical College of 
Virginia, Box 846, Richmond 19, Virginia 
Dr. Torsten H. Lundstrom, Chairman-Elect, VAC 
Hospital, Mountain Home, Tennessee 


Dr. Solomon Winokur, Secretary, 4729 Prytania Street, 
New Orleans 5, Louisiana 


Section on Proctology 
Dr. Fred B. Hodges, Jr., Chairman, 403 Medical Arts 
Building, 384 Peachtree Street, N.E., Atlanta 8, 
Georgia 
*Dr. Samuel J. Freund, Vice-Chairman, 4409 West Pine 
Boulevard, St. Louis 8, Missouri 


Dr. Patrick H. Hanley, Secretary, 3503 Prytania Street, 
New Orleans 15, Louisiana 


Section on Public Health 


*Dr. T. Paul Haney, Chairman, 4616 East 15th Street, 
Tulsa, Oklahoma 


Section on Radiology 
Dr. J. Maxey Dell, Jr., Chairman, 217 South Main 
Street, Gainesville, Florida 


*Dr. Herbert C. Francis, Vice-Chairman, Vanderbilt 
University Hospital, Nashville 5, Tennessee 


Dr. Seymour Ochsner, Secretary, Ochsner Clinic, 3503 
Prytania Street, New Orleans 15, Louisiana 


Section on Surgery 
Dr. Guy Horsley, Chairman, 617 West Grace Street, 
Richmond 20, Virginia 


Dr. M. L. Michel, Secretary, 1441 Delachaise Street, 
New Orleans 15, Louisiana 


Section on Urology 
*Dr. Hjalmar Carlson, Chairman, 1316 Professional 
Building, Kansas City 6, Missouri 
*Dr. Reese C. Coleman, Jr., Vice-Chairman, 490 Peach- 
tree Street, N.E., Atlanta 8, Georgia 


Dr. William H. Morse, Secretary, 188 South Bellevue 
Street, Memphis 4, Tennessee 


*New Officers—Elected Atlanta Meeting, 1959. 
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WOMAN’S AUXILIARY TO THE SOUTHERN 


MEDICAL ASSOCIATION 


Minutes of Thirty-Fifth Annual Convention 
Atlanta, Georgia 


PRECONVENTION BOARD MEETING 
November 16, 1959 


The Preconvention Executive Board Meeting of the Wom- 
an’s Auxiliary to the Southern Medical was held 
November 16, in the Dixie Ball Room of the Grady 
Hotel, Mrs. George W. Owen of Jackson, Mississippl, Presi- 
dent, presiding. 

Mrs. Walker L. Curtis, immediate Past President of the 
Woman’s Auxiliary to the Southern Medical Association, gave 
the invocation. 


Mrs. Owen presented to the grou 
Mrs. Frank Gastineau, President of 
to the American Medical Association. 


Greetings from the Southern Medical Association were 
brought by Dr. Milford O. Rouse, President, and Dr. Edwin 
H. Lawson, President-Elect. 


Mrs. Owen presented Mrs. John Turner, chairman of the 
breakfast, and thanked her for the excellent arrangements 
which had been made. Mrs. Turner introduced the members 
of her committee. 


Mrs. Shelley Davis, Entertainment Chairman for the con- 
vention, told of the plans made for the three afternoons of 
the meeting. The historical bus tour was scheduled for Mon- 
day afternoon with the hope that many of the doctors would 
be able to take advantage of this opportunity. 


General Chairman of the Convention, Mrs. Henry E. Stead- 
man, announced several changes in the convention program. 
She invited all to visit the Southern Hospitality Room, in 
Parlor B of the mezzanine floor of the Henry Grady Hotel. 


Mrs. Owen announced that Mrs. Martyn 
secretary, was unable to attend the convention and Mrs. 
Edwin Guidry was asked to serve in her place. 


Nine officers, ten committee — Councilors and 
twelve Past-Presidents responded to roll call. 


Mrs. Owen announced the appointment 3 ae, William 
Garrott as chairman of the Reading Commi 


It was moved by Mrs. L. S. Thompson, ake by Mrs. 
Joseph W. Kelso that the reading of the minutes of the 
thirty-fourth convention be dis: with. These minutes 
were printed in the Journal and copies were available to all 
the members. Motion carried. 

With the consent of the assembly, it was determined that 
reports of officers and committee chairmen would be dis- 
pensed with until the general session unless the officer or 
chairman had something particular that she wanted to report. 


Mrs. Owen announced that since the New Orleans meeting, 
Mesdames Brawner, Marchman, Holcombe and Reaves had 
lost their husbands and the ‘sympathy of the group was 
extended to them. 


Mrs. Steadman and her —— were complimented on 
the excellent convention arrangements. 


Mrs. George Feldner, Historian, pomet the history book 
and announced that it was in clironelogical order. 
She had chosen the colors of red and Autumn gold for the 
book. She expressed = hope a the Auxiliary would choose 
colors, which could be used in many ways in the Auxiliary 
work. Mrs. Feldner also prepared an Historian’s record or 
scrapbook which she presented to the Auxiliary. The presi- 
dent complimented Mrs. Feldner on her work and the con- 
tributions sent in by the Councilors during the year. 


Mrs. Richard E. Dunkley, Treasurer, submitted the follow- 
ing report: (On separate sheet) Mrs. re ig asked that all 
vouchers be turned in by the general session. 

Mrs. Owen announced that Mrs. Shelley Davis had been 
appointed Parliamentarian to take the place of Mrs. Harvey 
F. Garrison who could not serve. 

Auxiliary Room Chairman. William G. Thuss, sug- 
that for use of her committee 

such — » Open House held in the room last 
year. There will be h.. &. incidentals needed during the year. 

Mrs. Kalford Acting the Budget 
Committee presented the ’ proposed budget for 1959-60: 


the honored 
~'Woman’s Auxiliary 
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Appropriation from Southern Med. Association. ...... $3,600.00 
President Aux. 200.00 
President’s Travel Expense............. 2,000.00 
Recording Secretary ................... 10.00 
Research and Romance Chairman...... 5.00 
Nominating: 25.00 
Councilors and Vice-Presidents.......... 150.00 
Best Statewide observance...... $15.00 
Best County observance over 
Best County observance under 
.00 
Best Exhibit at Convention...... 10.00 
Doctors’ Day Promotion................ 15.00 
Auxiliary Room Committee............. 15.00 
Contingency Fund 0.0.0. 40.00 


$3,600.00 

It was moved by Mrs. Dunstan, seconded by Mrs. Moore 
that the Executive Board recommend the adoption of the 
above Budget. Motion passed. 

Custodian of Records, Mrs. Potter, told of a fine history 
of a pioneer country doctor from \ Texas which had been sent 
to her through the activity of Mrs. O. W. Robinson. Mrs. 
Potter hopes that every Councilor from every state in Southern 
wil = and send in such reco: One copy of this history 

~ i in the Auxiliary Room and one in the library 
‘ennessee Medical School. 

Doctors’ Day Chairman, Mrs. Dunstan, announced that all 
but four states had sent in reports. Her Be en will 
recommend that instructions for celebration of Doctors’ Day 
and the sending in of exhibits be simplified. She will welcome 
suggestions as to the method of placing materials in the hands 
of county chairmen in —~ to set up a program for Doctors’ 
Day. It was moved by Mrs. Kelso, seconded by Mrs. Noble 
that the Doctors’ Day chairman be selected by the President- 
Elect at the time of the election of the President-Elect and that 
oe. Board Spemane such procedure to the general body. 
Motion ca’ 


Mrs. Giitines noted that Mrs. Harris of Georgia who first 
suggested the celebration of Doctors’ Day had passed on this 
year. Mrs. Brawner felt that a tribute to Mrs. Harris should 
be given at the Doctors’ Day luncheon. 


Memorial Chairman, Mrs. Moore, thanked the Councilors 
for their co-o ppanaeine throughout the year. She has available, 
sympathy cards to be sent upon the death of a member to 
the bereaved family. She suggests that such cards could be 
best used by the Councilors, who are the most familiar with 
such occurrences. It was moved by Mrs. Howard, seconded by 
Mrs. West, that the Executive Board make such recommenda- 
tion to the general body. Motion carried. 


It was _———- that records pertaining to the Auxiliary, 
including R and Ri e of icine ma had 
been filed in the “annilidty room. 


Revisions passed at the November 1958 meeting were sent 
to all members of the Executive Board during the summer. 


Under new business it was moved by Mrs. Kelso, seconded 
by Mrs. West that Mrs. Feldner be ap: eageeeay thanked for 
her gift of the historian’s record rd book otion carried. 


Mrs. Feldner moved that letters be written to Mr. Loranz 
and Mr. Foster saying they were missed and that we were 
sorry they were ill. Motion seconded and passed. 

“Mimeographed copies of the properly revised By-Laws were 
given to each member. 

The President announced that she will present a check to 
the Southern Medical Association Building Fund in honor 
of her Executive Board. This check will memoralize Drs. 
Brawner, Marchman, Holcombe and Reaves. 

There being no further business before the Executive Board, 

adjourned. 


the President declared the meeting 
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GENERAL SESSION 
November 17, 1959 
The General Session of the Thirty-Fifth Annual Convention 


to order by President, Mrs. rge W. Owen of 
ackson, er at nine a.m invocation was given 
Mrs. Joseph o City, a 


Past President of the Southern 


Dr. Milford O. Rouse, President of the Southern Medical 
Association, and Dr. Edwin H. Lawson, President-Elect, were 
presented to the Convention. They expressed appreciation for 
the work of the Auxiliary during the past year, for the ac- 
tivity of its President, Mrs. Owen, in attending meetings 
throughout the year and for her graciousness in presiding. 

Also bringing greetings from the Southern Medical Associa- 
tion was a Harry Lee Claud, Chairman of the —s 
Council to the Auxiliary. He stated that the Auxiliary 
lived wp to the true definition of an Auxiliary, had given aid 
and comfort to the Southern Medical Association and both 
groups had profited by the cooperation exhibited throughout 
the year. 

Dr. Luther Wolff, tpn ng = ht greetings from the 
three thousand members of the Association of Georgia. 
He particularly complimented = = on its Doctors’ 
» and Research and Romance of Medicine projects. 


James H. Byram, General Chairman of the Atlanta 
Pe wy welcomed the group and stated that wherever 
there was a good ical association it was backed by a strong 
Auxiliary. He thinks that the Southern Medical Association 
and the Woman’s Auxiliary to the Southern Medical sme 
tion fulfill these definitions. 

A sincere welcome to Atlanta was Panay ~ to the Auxiliary by 
Mrs. Remer Y. Clark, President of Woman’s Auxiliary to 
the Medical Association of Georgia. She urged all members to 
relax and enjoy themselves. 

Mrs. Henry E. Steadman, President of the Woman’s Auxil- 
iary to the Fulton County Medical Society, and 
Chairman of Convention Arrangements expressed the hope that 
the stay in Atlanta would * happy for all. 

Mrs. Seabee W. Brown, Councilor from Georgia to the 
Southern Medical Auxiliary reiterated the previous we’ 
hoped "that the convention would be qeemecahte and that 
members would come back to Atlanta. 


Mrs. Oscar W. Robinson of Paris, Texas, responded to the 
cordial gree She said that from the moment of nn 
appreciation of the planned entertainment. 


At this time, Mrs. John M. Chenault, President-Elect of 

Southern Auxiliary, was presented to the assembly. 
Introduced by Mrs. Owen, Mrs. Frank Gastineau, ager 

Woman’s Auxiliary to the American Medical * 

that she had looked forward to attending the Southern Medi- 


edi 

thenked the women of the Southern Auxiliary for the splendid 
work done with the celebration of Doctors’ Day and in pointing 
up the achievements of pioneer doctors. ‘This fine public re- 
work fs among the best projects an con 
undertake,” she announced. 

Six officers, six Councilors, seven chairmen of committees 
and thirteen Past Presidents answered roll call. 


Mrs. Owen announced that Mrs. Shelley Davis had been 
appointed Parliamentarian as Mrs. Harvey F. Garrison had 
been unable to serve, and Mrs. Edwin R. Guidry had been 
asked to act as Recording Secretary for the convention sessions 
since Mrs. Martyn Schattyn was unable to be present. 


At this time there was recognition of State Presidents, 


“ks was moved by Mrs. Emlaw and seconded by Mrs. Braw- 
ner, and voted Ay the assembly that the minutes of the 1958 
Convention not be read at this time. These minutes 44 been 
approved by the Reading Committee and published in the 
Journal of the Southern Medical Association. 


Mrs. Henry E. Steadman, General Chairman of the Conven- 
17, and Wednesday, ber 18 

The Convention rules of order were _ by_ Mrs. Shelley 
Davis who moved their adoption. Mrs. L. Thompson sec- 
onded the motion and i 


Mrs. announced that the names of all of 
the Convention committees were printed on page 3 of the 
Program and that they would be receiving members ce 
guests throughout the time of the Convention in the Southern 
Hospitality Room, Parlor B on the mezzanine floor of the 
Henry Grady Hotel. Mrs. Harry Johnson of Elkin, North 
Carolina was introduced as Courtesy Resolutions Chairman. 
The Reading Committee tor the 1959 Convention minutes was 
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announced as SoRowm: Mrs. William Garrott, Cleveland, Ten- 
nessee, Mrs. ones: . Thompson, Moss Point, Mississippi and 
Mrs. John M. Chenault of Decatur, Alabama. Mrs. T. A. 
Baines of Jackson, Mississippi was named timekeeper. 


Convention Chairman of Pages, Mrs. my Gregory, pre- 
sented the Pages who were se ‘yg = at this 
and read of of the 


An impressive “In Memoriam” service was conducted by 
Manas Chairman, Mrs. William Ray Moore read a 
hymn before a lighted candle, while the assembly bent their 
heads in Prayer, | recited the names of Southern Auxiliary 
members who had passed on during the year since the last 
meeting. She added to the list so remembered and revered, the 
names of four doctors, Drs. Brawner, Marchman, Holcombe 
and Reaves, husbands of four Past Presidents who had passed 
on during the period. 


Mrs. Owen ~~ read her presidential report. She gave 
short records of the projects furthered during the year. She 
was especially pleased that the moving of many records to the 


plished. With a committee she worked two days, sorting, 
classifying and filing these records so they are available to 
anyone interested. President visited at the time of the 
State Convention, all but two States in Southern and attended 
the annual meeting of the D. Auxiliary to Southern. She 
commen the officers, councilors, and all members of the 
Executive Board for fine work during the year which resulted 
in a net growth of 915 members which it was hoped was 
partly the work of the Auxiliary. She expressed appreciation 
3 the members of Woman's Auxiliary and to the Southern 
pou Association and the headquarters officers and staff. 


At the conclusion of this fine report, Mrs. Walker Curtis 
moved a standing vote of appreciation to the President which 
was immediately and enthusiastically taken. 


As President-Elect, Mrs. Chenault stated that she had 
the year in preparation for her presidency with Any 
and encouragement from Mrs. Owen. She announced the * 
pointment of 8 state Councilors, 2 appointive officers 
11 committee chairmen. 

Mrs. Martyn Schattyn’s report as Recording Secretary was 
placed on file. 


Mrs. O. A. Schmid, Corresponding Secretary, reported that 
she had assisted in mailing out - letters and stationery, sent 
out the Convention Call and the postcards for ~ precon- 
vention Executive Board breakfast, besides being of general 
help to the President. 

Historian, Mrs. George ys gel invited everyone to ex- 
amine the history book for this year which she appropriately 
titled, “The Story of Ruth.” 

Parliamentarian, Davis, has been functioning 
in her office throughou the sessions. 


“— Mrs. nichesd E. Dunkley submitted the following 


Balance on hand Nov. 10, 1959.................... $2,669.44 


A detailed report of the treasurer will be placed on file and 
available to those interested. 

First Vice-President, Mrs. Kalford W. Howard, conducted 
the reports of the Councilors. She announced that she felt 
she could well attribute part of the increase of 915 members 
to the activity of the Councilors and their membership com- 


mittees. 

Mrs. Roy A. Douglass, Second Vice-President presented: 
Mrs. Royal reporting for Mrs. E. M. Robertson .North 


Fearee 
Third Vice-President presented: 

Mrs. T. A. Baines cs reporting for Mrs. S. L. Bailey... Mississippi 
Mrs. Ramsay Moore report’ for Mrs. H. S. Renshaw. . Texas 
Mrs. Elias Margo reporting Mrs. F. L. Flack... .Oklahoma 

Howard 
Mrs. John Gardinier 1  altingaed for Mrs. Rob. Monroe. Kentucky 
Mrs. Ross Z. Pierpont ary! 
Mrs. Walter Porter reporting for Mrs. John Dellinger. . Virginia 

The Councilors gave brief verbal reports wens the 
projects of the Southern Auxiliary. The reports of Councilors 
not present were placed on file. 

The President asked that the Secretary read at this pee 
two recommendations from the Executive Board. They were 

1) The Board that the Doctors’ Dey 
Chairman of the Auxiliary be selec oe the President- Elect 

hairman, Mrs. Dun- 


at the time of her election. Doctors’ <a 
stan, spoke for the recommendation 
prove helpful. Mrs. Shelley Davis re the acce 


why it would 
ptance of the 


of the Woman's to the Southern Medical Association 
met in the Dixie Ball Room of the Henry Grady Hotel in 

nta, Georgia, on November 17, 1959. The meeting was n i 
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recommendation, seconded by Mrs. Brawner and passed by 
the assembly. 

2) The Executive Board recommends that the A. yy 
cards of the Southern Medical Auxiliary be distribu to the 
Councilors by the Memorial Chairman and used by the Coun- 
cilors on occasions requiring sympathy. 

Memorial Chairman, Mrs. Moore, spoke for the recommen- 
dation telling why this procedure would be helpful. She 
moved the adoption of the recommendation, it was seconded 
by Mrs. Noble and carried. 

Auditing Chairman, Mrs. John M. Brewer, reported that 
she and her committee had examined the treasurer’s books 
and found all to be in order. Mrs. William G. Thuss, Auxil- 
iary Room Chairman, reported that the Auxiliary Room was 
completely furnished, all was paid for and the plaque was 
in place on the door. The Southern Medical Association feels 
that the Auxiliary Room project is a piece of splendid public 
relations. She mentioned a brass hwnd which had been given 
by Mrs. Noble, Councilor for bama, and Mrs. Thuss pre- 
sented a guest k for the use of the Auxiliary Room. She 
asked that all who had previously visited the room, sign the 


the bu as listed in the Preconvention Board Minutes. 
In accord with a Board recommendation for the adoption of 
this budget, she moved its acceptance by the body, with the 

my that any unused portion of the President's 
travel fund be transferred to the Convention Fund. The mo- 
tion was seconded by Mrs. Kelso and by the assembly. 

Custodian of Records, Mrs. Potter, thanked the women who 
had sent articles for her files. She displayed the book te 
of the achievements of pioneer Doctor J. Camp, native o 
Tennessee, practicing physician in the early days of Texas. 
She told of the great interest of this record and others like it, 
and thanked Mrs. O. W. Robinson for her part in securing it. 

Doctors’ Day Chairman, Mrs. Dunstan, urged that every 
state chronicle all its county activities in behalf of Doctors’ 
Day, prepare exhibits of same and judge same at the State 
Convention, sending the winning exhibits to the Southern 
Convention Hotel by noon of the first day of the Convention. 
Exhibits should be picked up by noon of the final day of 
the Auxiliary Convention. 

Publicity Chairman, Mrs. E. R. Guidry, reported that local 
recognition of Convention awards and honors could be printed 
in the local paper by calling a representative of the Associated 
Press in the Convention City. 

Courtesy Resolutions Chairman, Mrs. Johnson, read 
an expression of thanks to everyone who had a part in the 
Convention. She moved the adoption of these resolutions. Mrs. 
Thompson seconded and motion was passed. 

Pagination Chairman, Mrs. Askren, sent in a report of 
407 Southern Auxiliary members registered at this time. 

Mrs. Owen announced that in accordance with instructions 
of the New Orleans Convention Assembly, the Executive Com- 
mittee had authorized a donation of $1,000.00 remaining in 
the Jane Todd Crawford fund be given to the Southern 
Medical Association Home Building Fund. This was done on 
Doctors’ Day as a tribute to Southern doctors. 

Under new business, the election of a Nominating Committee 
for 1960 was conducted. From the Executive Board were nomi- 
nated: Mrs. George Owen, Mrs. Wm. G. Thuss and Mrs. 
Shelley Davis. It was moved by Mrs. Kelso, seconded by Mrs. 
Noble that nominations from the Executive Board be closed. 
Motion was carried. Nomina the general body were 
Mrs. William Garrott and Mrs. Ramsey Moore. It was moved 
by Mrs. W. J. G. Davis, seconded by Mrs. Kelso that nomina- 
tions from the general body be closed. This motion carried. 

Mrs. W. J. G. Davis moved that the nominees for the 
Nominating Committee be elected unanimously by the assem- 
bly. Motion seconded by Mrs. Pierpont and carried. 

The report of the Nominating Committee for 1959 was then 
made by the Chairman, Mrs. Walker L. Curtis as follows: 


e budget. as Chairman, Mrs. K. W. Howard, presented 


rs. Oscar W. Robinson, Paris, Tex. 
Mrs. C. Kermit Pitt, Decatur, Ala. 


Mrs. John M. Chenault of Decatur, Ala. elected last 
President-Elect was elevated to the presidency. xh 


The other members of the Nominating Committee were: 
ichmond, Va.; Mrs. rt W. Habeeb, Metarie, La.; R 
A. Douglass, Huntingdon, Tenn. . on 


unanimously and the Secre! cted to cast the ballot. 
The motion carried and was so effected. 


Mrs. Richard Stover acted as the installing officer. In a 
brief but stirring ceremony she asked 
pledge to “dedicate voureeies to giving the kind of service 
given in the past.” 

In her usual inimitable way, Mrs. Walker L. Curtis pre. 
sented to Mrs. Owen the Past President’s pin in ition 


Association was presented to Mrs. Owen by Mrs. James T, 

Thompson. A gift was povenens by Mrs. ley Hill from 

the Past Presidents of Mississippi State Auxiliary and a 

SS. Central Medical Auxiliary 
. A. Baines. 


Mrs. Owen then “pinned” Mrs. John M. Chenault with the 
President’s Pin of the Woman’s Auxiliary to Southern Medical 
Association and handed over the responsibilities of the presi- 
dency with the gavel. 

In her inaugural address, Mrs. Chenault expressed the hope 
that the fine qualities of the women who had preceded her 
would somehow be transmitted to her with these ignia of 
her office. She urged that each Auxil member t out 
to other doctors and their wives the many benefits of i 
to the Southern Medical Association. This she hopes will Pom 
in an even greater increase in membership than was achieved 
the preceding year. 

At the request of Mrs. Owen, Mrs. Chenault announced the 
names of her committee chairmen and Councilors. 

Mrs. George Newburn, President of the Woman’s Auxiliary 
to the State of Alabama, presented a gift from her State Ex- 
ecutive Board to President Chenault. 

Mrs. Frank Gastineau, President of the Woman's — 
the A.M.A., complimented the President, officers and mem 
of the Southern Auxiliary on a splendidly conducted and in- 
spiring meeting and expressed her deep appreciation for the 
privilege of being present. 

There being no further business nor announcements, Mrs. 
Owen decla the thirty-fifth general session of the Woman’s 
Auxiliary to the Southern Medical Association adjourned. 

Minutes transmitted by Mrs. Edwin R. Guidry, Acting Sec- 
retary. 


DOCTORS’ DAY AWARDS LUNCHEON 
November 18, 1959 
The Rainbow Roof of the Dinkler Plaza Hotel was the 
scene of a very gala celebration of ‘King Doctor for a Day” 


held at noon on November 18, 1959. A gold throne upholstered 
in red velvet dominated a dais set in the center of the room 


was presented by Mrs. 


: ach table. Presiding was Mrs. George W. 
Owen, President of the Woman’s Auxiliary to the Southern 
Medical Association. 

Mrs. James N. Brawner, Sr., a Past President of Southern 
Auxiliary offered a beautifully worded invocation, after which 
Mrs. E. M. Dunstan, Doctors’ Day Chairman introduced hon- 
ored members and special guests. The Past Presidents of the 
Auxiliary, seated at a special table were recognized. 


For the coronation ceremony, Mr. Bob Corley of Radio 
Station WCPK did a command performance and acted as 
Master of Ceremonies. King Doctor was chosen by lot from 
a “crown” box containing the names of all doctors present 
at the luncheon. A happy selection was Dr. Gilbert Douglas 
of Birmingham, Alabama. Led to the throne by the Ladies of 
the Court, Dr. Douglas was a gracious monarch enjoying every 
moment of his reign. He was invested with a jeweled crown 
and a gold plated stethescope in addition to a — mantle. 
From another “crown” box he picked the names of subjects 
who were to receive appropriate gifts “Royal Crown” 
cola and other gifts. 


After Mr. Corley’s delightful performance as Court Jester, 
Mrs. a announced the awards for the performance of 
Doctors’ Day: 


such as “ 


Best Aux. over 50 members.............. Fulton County, Ga. 
Honorable Mention........ Broward, Fla. and Tulsa, Okla. 
ux. under 50 members.................... Upson, 
Honorable Seminole, Fila. 
Honorable Mention Virginia and D. C. 


Walker Curtis, a Past President of Southern Auxiliary, was 
called upon to make the presentation. Mrs. Curtis said that 
the committee’s decision for this award was based upon the 
wide range of public relations covered by the winning group. 
All local hospitals participated in the observance of Doctors’ 
Day and radio stations, TV stations and newspapers coupes 

selection of the District of Columbia group mar! the 
first time this sweepstakes trophy had been won two successive 


B SZEEESSE 


> > 


ae | ‘capable and cheerful” service. Mrs. Owen responded with 
eal soeen and said that she felt honored to be now in. 
ee ded among the Past Presidents of the Woman’s Auxiliary 
ies to Southern. A gift of love and appreciation of 778 member 
mo. of the Woman’s Auxiliary to the Mississippi State Medi 
book. 
é 
> 
= and a re ater- 
48 
meat: President-Elect....Mrs. Kalford W. Howard, Portsmouth, Va. 
First Vice-President. .Mrs. Roy A. Douglass, Huntingdon, Tenn. 
er Second Vice-President. .Mrs. Elias Margo, Oklahoma City, Okla. 
Third Vice-President. .Mrs. R. E. Dunkley, Washington, D. C. 
en ras Recording Secretary..........Mrs. Paul Gray, Batesville, Ark. 
peas Treasurer............Mrs. C. Grenes Cole, New Orleans, La. } 
Rey Historian................Mrs. Shelley C. Davis, Atlanta, Ga. 
Parliamentarian.......... 
4 For the best overall observance of Doctors’ Day, the award 
ee ‘ being the G. D. Feldner cup filled with red carnations, Mr. 
ae The President asked for nominations from the floor for 
ae i each office. It was moved by Mrs. Rosen, seconded by Mrs. 
Cee Potter that nominations be closed. The motion carried. It was 
oo dae moved by Mrs. Stover, seconded by Mrs. Emlaw, that the 
slate proposed by the Nominating Committee be elect 
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an W. Jj. G. Councilor for D. C., 
times by, ny 


whom the program been 
convention. 
In a very courtly manner King Doctor Douglas asked that 
his wife be led to the throne to share his honor as she had 
practiced medicine and she had raised his family sons 
who were doctors and two daughters who were allied’ t to the 
medical profession. 


U a high 


POSTCONVENTION EXECUTIVE 
BOARD MEETING 


November 18, 1959 


The Postconvention meeting of the Executive Board of the 
Woman’s Auxiliary to the Southern Medical Association was 
held November 18, 1959, in the Paradise Room of the Henry 
Grady Hotel, Atlanta, Georgia. 

Mrs. John M. Chenault, President, introduced Mrs. pr 4 
W. Newburn, Alabama Auxiliary President, who gave 
invocation. Special guests for the breakfast were Dr. Robert 
D. Moreton, Chairman of the Southern Medical Association 
Advisory Council, and Mrs. Frank Gastineau, President of the 
Woman’s Auxiliary to the American Medical Association. Dr. 
Moreton spoke briefly on future plans of the Association, and 
Mrs. Gastineau brought greetings from the AMA Auxiliary. 

The business session was called to order by the President. 
It was moved by Mrs. C. Grenes Cole, seconded by Mrs. 
Walter Porter, that the reading of the minutes of the pre- 
convention Executive Board meeting be dispensed with, since 
a be reviewed by a reading committee. Motion 


happy note of enthusiasm, the luncheon 


Eight officers, ¢ committee chairmen, five councilors, 
and ten Past Pr ts answered roll call. 
nault: 


Auxiliary Room........ Mrs. William G. Thuss, Sr., Alabama 
Mrs. Gerald W. LeVan, Maryland 
Custodian of Records.......... Mrs. W. W. Potter, Tennessee 
Mrs. Luther H. Wolff, Georgia 
SS re Mrs. Joseph M. Hitch, North ina 
and Conven 6. Harold Feller, Missouri 
hairman Lee T. » Missouri 
Research and Romance 
Mrs. Perry D. Melvin, Florida 
Councilors (two years) 
Arkansas Mrs. Robert Atkinson 
Florida ee .Mrs. James E. Wissler 


...Mrs. Louie H. Griffin 
M. H 


..Mrs. Donnie M. Royal 
Councilors (one year) 


Mrs. Roy Douglass, First Vice-President and Chairman of 
Membership, stated that work would start early on recruitment 
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The list of eligible physicians in each state 
would be prepared by the SMA office, with the names of the 
present members of SMA checked. These would be mailed to 
the State Councilors and also to the Vice-Presidents for the 
one in their regions. As additional members are 


So would be sent out so that lists 
be t were urged to reappoint 


to the Seeman ip Committee members who had dur- 
ing the past year, and to secure additional members to fill 
committee vacancies. 


The former Treasurer, Mrs. Richard E. Dunkley, requested 


Doctors’ Day Chairman, Mrs. Luther Wolff, reported that 
judging of Doctors’ Day exhibits at the 1960 convention would 
take place on ~ . y afternoon preceding the convention. 
State ’ Day Chairmen are to send in complete reports 
by June 1, 1960, if possible. Suggestions were requested as to 
how to obtain more exhibits and more interest. There was 
discussion of the best means of communication in regard to 
Doctors’ Day, since some states have Doctors’ Day Chairmen, 
and others elegate this responsibility to the Councilor. It was 
emphasized that, in either case, all official contact should s 
through the Councilor. 

The President announced that, with the consent of the 
Board, a special committee would be appointed to complete 
the filing and listing of Research and Romance of Medicine 
materials in the SMA headquarters building, this committee to 

composed of members from the Birmingham area. After the 
files are in order they will then be handled by the Auxiliary 
Room Committee, which will a care of any requests for 
material for use in programs, etc. 


Packets of sympathy cards were distributed to representatives 
of each state. These are to be sent by the Councilors to fami- 
lies of Auxiliary members suffering bereavement. 


Duties of State Councilors were reviewed. Councilors were 
requested to inform their State Auxiliary Presidents of the 
method of appointment of councilors. It was emphasized that 
the councilor is official representative of her state in the 
Southern Auxiliary. Counci were asked to send to the 
WASMA President a list of state and county Presidents and 
Presidents-Elects, with addresses, as soon as they are elected. 


Possible revision of the Auxiliary Handbook was discussed. 
It was mes by Mrs. Shelley Davis, seconded by Mrs. Richard 
Stover, that a committee be appointed by the President to 
plan a revised Handbook. Motion carried. After discussion 
concerning a. el this project, it was moved by Mrs. c. 
Grenes Col Mrs. Elmer Pearson, that the a 
pointed committee ievecdinss probable cost of new hand 
and report to the Executive Committee, who would be em- 
powered to make the final decision. —o carried. 

Mrs. William Thuss moved, M W. Potter seconded, 
that the voucher forms be studied > the immediate past 

rer and the present Treasurer, with suggestions made as 
to a change in dock. Motion carried. 


In accordance with the By-Laws, Article VI, Section 1, Mrs. 
William Thuss, Alabama, and Mrs. Oscar Robinson, Texas, 
were elected members of the Executive Committee, serving 
with the President, President-Elect, Treasurer, and immediate 
Past Presidents. 

The selection of Mrs. W. Owen as Chairman of the 
Nominating Committee was announced. 

Mrs. Lee Ford, Co-Chairman of the 1960 convention, ex- 
tended a cordial invitation to Saint Louis on October 31, 1960. 

The President thanked Mrs. A. H. Letton and her commit- 
tee for the excellent arrangements made for the breakfast and 
board meeting. 


It was announced by Mrs. Gordinier, representing the Coun- 
cilor from Kentucky, "nat a new stamp is soon to be issued 
depicting the McDowell House in Danville, Kentucky. Mrs. 
Owen told of a book of fiction based on the life of Dr. 
Ephraim McDowell which had been written by Mrs. Jane 
Rich of Kentucky. 

There being no further business, the meeting was declared 
adjourned by the President. 


Mrs. Epwin R. Gumry 
Acting Secretary 
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Pediatric Pathology. 


ay Deals Stowens, M.D., Associate Pro- 
fessor of Pathology, of California. 675 


pages. Baltimore: 
Price $20.00. 


The Nature of Stress Disorder. Conference of The on for 

ag Research, held at the Royal College of Physi- 
cians, 1958. 298 pages. Springfield, Ill.: Charles C. “Thomas, 
Publisher, 1959. Price | $15. 75. 


Biochemistry of Blood in Health and Disease. By I. Newton 
Kugelmass, M.D., Consultant to the Departments of Health 

and Hospitals, New York City. 519 pages. name IL: 
Charles C. Thomas, Publisher, 1959. Price $ $15. 


Recent Progress in Microbiology. Edited by G. Tunevall. 
Symposia held in Stockholm, 1958. 453 pages. Springfield, Ii: 
Charles C. Thomas, Publisher, 1959. Price $14.00. 


pov eager py Surgery. By J. Markowitz, M.B.E., Ph.D., Pro- 
fessor of P' pyeiolosy, University of Toronto; J. Archibald, 
D.V.M., M.V.Sc. R.C.V.S., Professor and H of the Divi- 
sion of ‘small Animal Medicine and Surgery, Ontario Veterinary 
College; and H. Downie, D.V.M., M.V.Sc., Professor and 
Head, Department of Physiological Sciences, Ontario Veterinary 
College. Fourth edition, 907 Baltimore: The Williams & 
Wilkins Company, 1959. Price $12.50. 


Cutaneous of the Malignant 

Samuel M. Bluefarb, , Associate essor of tology, 
Northwestern mong Medical School. 525 pages. Spring- 
field, Ill.: Charles C. Thomas, Publisher. "1959. Price $15.50. 


The Law of Medical Practice. By Burke Shartel, and Marcus 
L. Plant, Professors of Law, University of Michigan. 481 pages. 
Springfield, Ill: Charles C. Thomas, Publisher, 1959. Price 


ilkins Company, 1959. 


Gray’s Anatomy of the Human Body. Edited Charles Mayo 
Goss, M.D., Professor of Anatomy, Louisiana te argued 
School of Medicine. American Centennial. Twenty-seventh edi- 
tion. 1174 illustrations, 1458 pages. Philadelphia: Lea Ps Febi- 
ger, 1959. Price $17.50. 


A Functional to Training in Clinical By 
‘ity of Miami. 288 ps Springfield ks Charles Thom 

ity i Ill. as, 
Publisher, 1959. Price $7.50. 


Child Research in PsychoPharmacology. ted by Seymour 
Fisher, Ph.D., National Institute of exalt Health. 206 pages 
Springtield, Il.: Charles C. Thomas, Publisher, 1959. Price 


Drive Structure and Criminality. By Hans Walder, ¥ gate A 
ney 1, Zurich; American Lecture Series. 166 
Iil.: Charles C. Thomas, Publisher 958. 


Current feosicat Research. Reprint of Articles 
ledical R Council for 1957-58. 46 pages. 
Majesty’s Stationery Office, 1959. 


The Life and Times of Sir Charles Hastings. By William H, 
McM 502 U. §. 


F.R.C.P., D.P.M. Pages. 
Agents, B: timore:. The Williams & Wilkins Company, 1988. 
Price $10.00 


A Synopsis of Obstetrics and Gynaecology. By Aleck W. Bourne, 
M.A., M.B., B.Ch.(Camb.).  F. es. F.R.C.0.G., 
Gynaecologist, St. Mary’s Hosp Consulting 
rgeon, Charlotte’s Twelfth edi- 
a a eee Agent, Baltimore: The Williams & 
Wilkins Company, 1359. Price $8.00. 


The Arterial Wall. Edited by Albert I. Lansing, Ph.D., Chair- 

man, Department of Anatomy, University of Piitsburei School 
of 3 Medicine. 251 pages. Baltimore: The Williams & Wilkins 
Company, 1959. Price $7.50. 


Open Reduction of Common Fractures. By Oscar P. Hampton, 
Jr. M.D., Assistant Professor Clinical Orthopedic 


London: Her 


» School of Medicine, 


A Doctor's Life of John Keats. By Walter A. Wells, M.D. 247 
pages. New York: Vantage Press, 1959. Price $3.95. 


Man of Courage. The Story of Dr. Edward L. Trudeau. By 
E. Harrod. 186 pages. New York: Julian Messner, Inc., 
1959. Price $2.95. 


Clinical Disorders of Hydration and Acid-Base Equilibrium. By 
Louis G. Welt, M.D., Medicine, Universien of 
North Carolina School of Medicine. ‘ashe Boston: Little, 
Brown & Company, 1959. Price $7.00. 


The Diabetic’s By Anthony M. Sindoni, M.D., 
Chief of the Department of Phila- 
delphia General Hospitals. Seco: 


York: The Ronald Press Company, 1959. Price $4.50. 
Neurology of. By Gone Dekaban, M.D., Assistant 
Professor Neu A University Medical 


School. 382 Baltimore: Williams 
pany, 1959. Price $12.00. 


& Wilkins Com- 


Aging in Industry 


By F. Le Gros Clark and Agnes C. Dunne. 146 
pages. New York: The Philosophical Library, Inc., 
1956. Price $7.50. 

This book is essentially an inquiry based on figures 
derived from census reports into the problem of aging 
under the conditions of modern industry. The greater 
part of this report which was performed in England, 
is concerned with a detailed survey of thirty-two select- 
ed occupations. It is a factual study of several modern 
industries from the point of view of these older 
employees. 

The emergent findings are presented in tabular 
form. Although there are numerous tables on this 
brief volume, they fit a uniform pattern which the 


126 


reader easily grasps, and they are available for detail 
study by the analyst of the particular occupation. 

An effort is made to maintain the exposition on a 
practical level. It is apparent from the study, that the 
physical capacity of men to remain at their normal 
jobs beyond their mid-60’s varies from occupation to 
occupation and is most dependent on the nature of 
the job itself. 


Hypnosis in Modern Medicine 
Edited by Jerome M. Schneck, M.D., Clinical Asso- 
ciate Professor of Psychiatry, State University of New 
York College of Medicine. Second Edition, 356 pages. 
Springfield, Ill.: Charles C. Thomas, Publisher, 1959. 
Price $8.75. 
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While retaining the format of the previous edition, 
this new 2nd edition has been extensively revised with 
new material having been added. Part One deals with 
the application of hypnotic procedures in the medical 

jalties, including chapters on internal medicine, 

surgery, anaesthesiology, dermatology, obstetrics and 

logy, psychiatry, child psychiatry, and dentistry. 

It concludes with a chapter on the physiologic aspects 
of hypnosis and one on induction techniques. 


Part Two is devoted to keeping the reader abreast 
with the advances in technic and application; this is 
accomplished mainly by a review of the literature pub- 
lished during the interim between editions. 

This edition continues to be a comprehensive and 
valuable source book for the physician utilizing hyp- 
notic technics in his practice. 


The Central Nervous System and Behavior 


Edited by Mary A. Brazier, Ph.D., 423 pages. New 
York: Josiah Macy, Jr., Foundation, 1958. Price 
$5.25. 
Most scientists who pick up this book for quick 
will immediately find themselves trapped. 
Half of the pages are devoted to detailed accounts of 
Russian men of science with emphasis on Pavlov, 
Secheneov and Bechterev. Certainly no more interest- 
ing subject can be found in the United States at the 
present time. The remarkable part of this accounting 
is that a great deal has been done by eye-witnesses. 
Drs. Yakolev and Gantt contributed their personal ex- 
periences with Russian scientific notables. The second 
half of the symposium consists of papers and discus- 
sions about conditioned reflexes. This explains the 
introductory remarks, for no other group than the 
Russians have developed this area of neurophysiology 
to such a degree. Much discussion in this volume cen- 
tered about intracerebral stimulation and conditioned 
responses which could be elicited. Close correlation 
with the findings of certain Russian neurophysiologists 
was brought out. 


This would be a fine addition to any library. 


Rehabilitation of the Cardiovascular Patient 


By Paul Dudley White, M.D., Howard A. Rusk, 
M.D., Philip R. Lee, M.D., and Bryan Williams, 
M.D. 166 pages. New York: McGraw-Hill Book Com- 
pany, Inc., 1958. Price $7.00. 


The authors of this book have realized the enormity 
of the problem of rehabilitation of cardiovascular dis- 
ease. They refer to the term rehabilitation in its 
broadest context; to designate all those services which 
the individual with cardiovascular disease needs in 
order to live a satisfying life. Their conclusions are 
based on systematic fundamental research as well as 
on their observations from clinical experience. 


A brief historical development of rehabilitation is 
interestingly written. Chapters are also written on spe- 
cific disease entities such as congenital heart disease, 
hypertension and coronary disease, and the problems 
in rehabilitation which each presents. 

This book is an enjoyable one and easy to read in 
that it combines more specific aspects of medicine with 
the practical and philosophical approaches. It is a fine 


BOOK REVIEWS 127 


addition to the library of the internist, cardiologist, 
general practitioner and rehabilitation specialist. 
Digitalis 

Compiled and edited by E. Grey Dimond, M.D., 

Professor and Chairman, Department of Medicine, 

University of Kansas Medical Center. 234 pages. 

Springfield, Ill.: Charles C. Thomas, Publisher, 1957. 

Price $7.00. 

This volume is a summary of a two day symposium 
on digitalis held at the University of Kansas Medical 
School in which outstanding workers in this field were 
in attendance. It is an excellent review of the current 
concepts of the pharmacology and therapeutic usage 
of digitalis and related compounds. A wide range of 
subjects is covered and a panel discussion among the 
several contributors is also included. 

This book is a welcome addition to the library of 
the cardiologist as well as the pharmacologist. 


Medical Terminology Simplified 

By Louis L. Perkel, M.D., Professor of Gastroenter- 

ology, Seton Hall College of Medicine, Jersey City. 

103 pages. Springfield, Ill.: Charles C. Thomas, Pub- 

lisher, 1958. Price $3.85. 

Physicians searching for a brief but practical guide 
to medical terminology for a new secretary or office 
assistant will find this little book useful for the be- 
ginner. It will aid in the understanding of words 
which are unfamiliar but which will soon be part of 
the daily vocabulary. The sections on “Some Terms 
Containing Proper Names,” “Interesting Derivations of 
Some Medical Words,” and “Some Incorrectly Used 
Expressions” will serve as ready sources. 

Although pronunciation is indicated for controver- 
sial words in a small chapter, it would be more help- 
ful to have the pronunciation indicated for all of the 
terms used throughout the book, as is customary in 
dictionaries and in several other monographs on medi- 
cal terminology. 


Outline of Fractures, Including Joint Injuries 
By John Crawford Adams, M.D., Consultant Ortho- 
paedic Surgeon, St. Mary’s Hospital, London. 257 
pages. Edinburgh and London: E. & S. Livingstone, 
Ltd., 1958. Price $6.50. 

Dr. John Crawford Adams, a well-known English 
orthopaedic surgeon, has written a delightful book en- 
titled “Outline of Fractures” which, in the preface, is 
stated to be written primarily for the medical student, 
the general practitioner and the physiotherapist. This 
book should have a larger audience, and the ortho- 
paedic resident in a busy Emergency Room will find 
this book of tremendous assistance. All common frac- 
tures are discussed, not in exhaustive detail, but in en- 
lightening brevity. The book contains a wealth of 
material, beautifully organized, carefully presented 
utilizing line drawings and radiograms in a most prac- 
tical fashion, and one cannot help but feel that it will 
supplant much more voluminous and unnecessarily 
wordy books embracing the same scope of material. 


Outline of Fractures, Including Joint Injuries 
By John Crawford Adams, M.D., Consultant Ortho- 
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paedic Surgeon, St. Mary’s Hospital, London, and 

St. Vincent’s Orthopaedic Hospital, Pinner. 257 

pages. Edinburgh and London: E. & S. Livingstone, 

Ltd., 1958. Price $6.50. 

This is the second edition of an outline of fractures, 
originally written in 1956. The book was primarily 
intended for use by the undergraduate student and 
the general practitioner, but it can be strongly recom- 
mended for the busy house officer, particularly one in 
the Emergency Room. One must be appreciative of 
the author’s effort to preserve the brevity in this book, 
leaving manipulative and operative details to those 
books that present this phase of orthopaedic practice. 
The present volume is concise, accurate, sufficiently de- 
tailed to be interesting, sufficiently brief to be helpful 
and highly readable. One cannot help but feel that 
the book will find a wide and satisfied reading public. 
Gynecologic Radiography 

By Jean Dalsace, M.D., Chief of Sterility Service, 

Broca Hospital, University of Paris; and J. Garcia- 

Calderone, M.D., Radiologist, University of Paris 

School of Medicine. 188 pages. New York: Paul B. 

Hoeber, Inc., 1959. Price $8.00. 

A book on this subject has been badly needed, and 
the present text does much to fill this need. The tran- 
sition from one language to another has been accom- 
plished gracefully. A large number of illustrations 
and a relatively low price are both notable. 

One defect to many readers is the lack of any sta- 
tistical correlation to help the reader weigh the reli- 
ability of positive and negative findings. This is true 
in the sections on both hysterosalpingography and on 
the breasts. Thus, how these examinations can be used 
for making clinical decisions is often not entirely clear. 


Behavioral Analysis 


By David M. Levy, M.D., Clinical Professor of Psy- 

chiatry, Columbia University. 358 pages. Springfield, 

Ill.: Charles C. Thomas, Publisher, 1958. Price $9.50. 

The end goal of this study was to derive a purely 
observational measure of maternal attitude evinced 
during the neonatal period. Starting with a clinically 
based questionnaire, the author carries the reader 
through an exhaustive observational analysis of ma- 
ternal behavior in relationship with her infant, and 
arrives at standard rules for scoring the observations. 
Numerous findings about maternal behavior are also 
presented. 

This book is most likely to be useful to the research 
worker who faces the problem of sorting out and clas- 
sifying on-going behavior into meaningful units. 


Atomic Medicine 


Edited by Charles F. Behrens, M. D., Roentgenologist, 
Yater Clinic, Washington, D. C. Third Edition. 705 

ges. Baltimore: The Williams and Wilkins Com- 
pany, 1959. Price $15.00. 

This third edition of Atomic Medicine has been well 
edited again by Dr. Behrens with contributions from 
twenty-five leading authorities in various fields of nu- 
clear physics and medicine. It has covered generally 
most of the significant problems encountered by medi- 
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cal science although specific problems as would be 
expected are neglected for the sake of brevity. Good 
reference material at the end of each chapter makes 
up for the deficit, however. The chapters have been 
organized according to specific topics. They are well 
organized as to content with each paragraph num- 
bered so that reference to such material is made 
easier. This book has served well as the major text 
for a course given by the Navy in Nuclear Medicine 
and could be recommended for use in such a course, 
however abbreviated, in medical school. 


Biophysical Principles of Electrocardiography 


By Robert H. Bayley, M.D., Professor of Internal 
Medicine, and Director of Heart Station, University 
of Oklahoma School of Medicine. 234 pages. New 
York: Paul B. Hoeber, Inc., 1958. Price $8.00. 


The author has brought together in a somewhat 
simplified manner the general principles underlying 
the interpretation of the electrocardiograph. Although 
the material is presented in a very lucid fashion, it is 
unlikely that a person not well-versed in mathematics 
and electrical theory would be able to appreciate fully 
the arguments presented. It is a volume, however, 
which should be interesting and helpful to the special- 
ist in the field of electrocardiography. 


It will also make interesting reading for the less 
sophisticated reader in this important area of internal 
medicine. 


INSTRUCTIONS TO CONTRIBUTORS 


Exclusive Publication: Articles offered for publication must 
be contributed solely to the Southern Medical Journal. 
Manuscripts: Manuscripts should be original copy, type- 
written, double-spaced, with wide margins. Because of lack 
of space, it is necessary to limit the number of bibliographic 
references to twenty. Footnotes and references should con- 
form to the following style: 


1. Doe, J. E.: What You Should Know 
about It, New England J. Med. 
243:435, 1950. 


Illustrations: Black and white glossy prints, preferably 5 by 
7 inches, and drawings in India ink on white paper are 
required. The authors name, number and indication of 
top, if doubtful, should be attached. Necessary plates not 
exceeding six, or one and a half pages, will be furnished 
by the Journal. 

Reprints: Reprints are available at publisher's cost. An order 
form will accompany author's galley proof and should be 
returned with the galley to the Editor. 

Book Reviews: Books and monographs submitted for review 
should be mailed to the Editor. Acknowledgment will ap- 
pear in the Journal. Selection rights reserved. 

Editorial Address: All manuscripts, corrected galley roe 
reprint orders, books for review and related correspondence 
should be addressed to the Editor, R. H. Kampmeier, M.D., 
Vanderbilt University School of Medicine, Nashville 5, 
Tennessee. 

Business Address: All correspondence related to member- 
ship, subscriptions, advertising, and other business should 
be addressed to the Southern Medical Association, 2601 
Highland Avenue, Birmingham 5, Alabama. 
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Underweight Children Gain and Retain Weight 
with Nilevar* 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 

thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study— Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 


after discontinuance of Nilevar therapy al- 


though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown,S.S.; Libo,H.W., and Nussb ,A.H.: Norethandrol 

in the S ful Manag of A ia and ‘‘Weight Lag’’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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NEW PRODUCTS FROM 


The new dual-speed 
EK-II1 has been 
given enthusiastic 
acclaim by doctors 
everywhere, providing 
either 25 mm. or 50-mm. 
per-second paper speed 
—for more accurate 
diagnosis under the most 
difficult situations. 


ULTRASOUND — The 
new UT-400 provides 
the utmost in ultrasonic 
versatility — either 
continuous or pulsed 
ultrasound is produced, 


DIATHERMY — The 
Burdick MF-49 unit offers 

a compact yet effective means for 
every short wave application. For cca 
microwave diathermy it’s Burdick’s 
popular MW-1 Microtherm.® 


MUSCLE STIMULATOR — The 
new MS-300 is ideal for electrical 
stimulation of innervated 

muscle tissue. It provides 
effective therapy for the 
individual condition treated, 
without patient discomfort. 


INFRARED — The Zoalite 
series has become a 
Standard of quality and performance 
for the hospital physician’s office 
and home use on prescription. 


CARDIAC MONITOR — 
The new TC-20 Telecor 
monitors the heart beat during 
Surgery, either electrically 

or mechanically. An invaluable 
instrument with many 
applications. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Cranch Offices: 
New York « Chicago « Atlanta « Los 
Dealers in all principal cities 
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In Acne 


TUCKS 


soft cotton flannel pads saturated with 
witch hazel (50%) and glycerine (10%), 
DH about 4.6 


answers 
dermatologic and an 
emotional need 


Cleansing, solvent, mildly astringent 
TUCKS provides a new and valuable 
therapeutic aid for the treatment of acne. 
At home in their handy jars, or at school 
in the moisture-tight plastic envelope 
provided, soothing Tucks pads promote 
the thorough skin care indispensable to 
the successful treatment of acne. 
Always ready for use, TUCKS en- 
courages cleanliness when used as finger 
shields for expressing comedones. 


Please send me a sample supply of TUCKS. 
M.D. 


fuller 
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CREMOMYCIN. | 


Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN—rapidly bactericidal against most intestinal pathogens, but relatively ineffec- 
tive against certain diarrhea-causing organisms. 

SULFASUXIDINE@ (succinylsulfathiazole)—an ideal adjunct to neomycin because it is highly 
effective against Clostridia and certain other neomycin-resistant organisms. 

KAOLIN AND PECTIN—Coat and soothe the inflamed mucosa, adsorb toxins, help reduce 
intestinal hypermotility, help provide rapid symptomatic relief. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


O.) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


AND SUL ARE T OF MERCK 4 CO., INC. 
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wider latitude in adjusting dosage 


ARISTOGESIC is particularly effective for relief of 
chronic — but less severe — pain of rheumatic origin. 
ARISTOGESIC combines the anti-inflammatory effects 
of ARISTOCORT® Triamcinolone with the analgesic 
action of salicylamide, a highly potent salicylate. 
Dosage requirements for ARISTOGESIC are substan- 
tially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjust- 
ment with ARISTOGESIC permits well-tolerated therapy 
for long periods of time with fewer side effects. 

Indications: Mild cases of rheumatoid arthritis, tenosynovitis, 


synovitis, bursitis, mild spondylitis, myositis, fibrositis, neu- 
ritis, and certain muscular strains. 


Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. 
Maintenance dosage to be adjusted according te response. 


Precautions: All precautions and contraindications traditional 
to corticosteroid therapy should be observed. The amount of 
drug used should be carefully adjusted to the lowest dosage 
which will suppress symptoms. Discontinuance of therapy must 
be carried out gradually after patients have been on steroids 
for prolonged periods. 


Each ARISTOGESIC Capsule contains: 


ARISTOCORT® Triamcinolone 0.5 mg. 
Salicylamide 325 mg. 
Dried Aluminum Hydroxide Gel 75 mg. 
Ascorbic Acid 20 mg. 


Supply: Bottles of 100 and 1,000. 


9 
® 
Capsules 


t= Steroid-Analgesic Compound LEDERLE a 


DERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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in acute de 


SUPERTA 


(1.25%, COAL TAR FRACTION WI 


BY NASON COMPANY, INC, vover, DELAWARE 
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Reports in hundreds 
of leading journals and 
scores of standard textbooks 
reflect the position of Gantrisin as drug 
of choice in urinary and other bacterial infections. 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc Nutley10*N.J. 
GANTRISIN®—brand of sulfisoxazole ROCHE® 


SUCUL AME: Xylocaine® HCI Solution applied topically will permit cleaning and 
suturing of wounds with patient comfort in an emergency or in the office. Fast acting — Safe 
— Dependable. 


DUIPSIEES $s xylocaine HC! Solution injected into the painful area will diffuse around 
the bursae relieving pain promptly — often restoring normal freedom of motion. Prolonged 
anesthesia often prevents recurring pain. 


therapeutic DIOCK: xyiocaine HC Solution interrupts the under- 

lying mechanism of pain, with relief often persisting even after the block has disappeared. It 

is of value in assisting motion or manipulation; for severe, intractable pain conditions; and 

in allowing patient comfort for other procedures. 

SUPRELY Xylocaine HC! Solution will diffuse over a wide oper- 

ative field, permitting pain-free removal of warts, cysts, moles, etc., and giving safe, effective, 

and predictable anesthesia for patient comfort. 

Supplied: Multiple dose vials, 20 cc. and 50 cc.; 0.5%, 1% and 2% without and with 

epinephrine 1:100,000. Ampules, 2 cc.; 2% without and with epinephrine 1:100,000. 
ASTRA 


*u.s. PAT. NO. 2,441,498 MADE IN U.S.A, 
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NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN’ (meprobamate) now available 


in 400 mg. continuous release capsules as 


Meprospan-400 


HIGHER POTENCY 
FOR GREATER CONVENIENCE 


@relieves both mental and muscular tension 
without causing depression 


e does not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 
Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles of 30. 
QPWALLACE LABORATORIES, New Brunswick, N. 7. 


CME-8426 


JUST ONE CAPSULE LASTS ALL DAY 
' ‘ j 
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PRECISE 
HEPARIN 
DOSAGE 


f. 


*_1IPO-HEPINETTE 


Available in 5,000, 10,000, 15,000 and 20,000 U.S.P. Units total content 


" Single injection unit of LIPO-HEPIN 


A PRODUCT CLOSEST TO ‘“‘REAGENT-GRADE” HEPARIN SODIUM 


always | 


M; 

b. The most convenient form of sterile administration of Heparin 
for office... hospital...and patient use. 
(Intravenous . . Intramuscular . . . Subcutaneous) 
144 

W, CLINICAL SAMPLES AND LITERATURE SENT ON REQUEST 
eS LH 400—40,000 U.S.P. Units (400 
Other Lipo-Hepin availabilities: f0.000 USP. Units (400 mgs.) perce, 
. $8. MAIN OFFICE: 4800 District Boulevard, Los Angeles 58, California 
953). 


CHICAGO PHILADELPHIA ATLANTA 
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_ trademark, brand of Phenformin HCI 
the hypoglycemic agent 
safely lowers blood sugar in mild, moderate — 
and severe diabetes, in children and adu ts 


“Star 
initial 
in div 
smal 


toler 


heart 


DBI 
is avi 
lets c 


ono 


* 


= 


The “Start Low! Go Slow!” dos- 

age pattern with DBI enables a 

maximum number of diabetics 

enjoy the convenience, com- 

fot and satisfactory regulation 
fm of oral therapy in: 


stable adult diabetes 
unstable (brittle) diabetes 
juvenile diabetes 

- sulfonylurea resistant diabetes 


“Start Low! Go Slow” means low 
initial dosage (25 mg., or 50 mg. 
in divided doses, per day) with 
small dosage increments (25 
mg.) every 3rd or 4th day until 
blood sugar levels are ade- 
quately controlled. Injected in- 
gulin is reduced gradually with 
each increase in DBI dosage. 
Satisfactory regulation of mild 

Me stable diabetes is usually 
im achieved with DBI alone.* 


On “Start Low! Go Slow!’’ 
dosage, DBI is relatively well 
tolerated. 


Over 3000 diabetics have been 
carefully studied on DBI daily - 
for varying periods up to three 
-years. No histologic or functional 
changes in liver, blood, kidneys, 
heart or other organs were seen. 


DBI (N1-8-phenethylbiguanide) 
mm is available as white, scored tab- 
mm letsof25 mg. each, bottles of 100. 


*Send for brochure with com- 

plete dosage instructions for 

each class of diabetes, and other — 
7 pertinent information. 


| on original developiaaal from the research laboratories of 
vitamin & pharmaceutical corporation 


Arlington-Funk Laboratories, division 
290 East 43rd Street, New York 17, N.Y. 
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150,000 PHYSICIANS The Medical College of Georgia 


f and 
THE WORLD OVER DEPEND ON The Medical College of Georgia Foundation, Ine, 
THE INTEGRITY BEHIND THIS NAME Present A Short Course In 
OBSTETRICAL COMPLICATIONS 
IN GENERAL PRACTICE 


March 15, 16, and 17, 1960 
(Tuesday noon through Thursday noon) 


This course emphasizes the diagnosis and treatment of 


the more prevalent obstetrical complications encountered 
: in general practice. In the 18-hour session, toxemia, 
third trimester hemorrhage, and infection will be em. 
phasized. Diagnosis, treatment, and emergency manage- 
: ment will be covered on these and other associated 
‘ subjects. Participation will be encouraged by demon- 
: strations, informal discussion and question periods, as 


CARDIOGRAPH CARDIOSCOPE ; | well as through lectures, symposia, and panels. 
DEFIBRILLATOR HEARTPACER Coordinator: Te. C. L Bryon, 


. Professor and Acting Chairman of the Department of 
ELECTROSURGICAL UNITS. College < Georgia. 
Guests: Dr. Laurence Hester, airman, partment of 
HOSPITAL- CLINIC - OFFICE Obstetrics-Gynecology, University of South Carolina 

: Medical College. 
ULTRASONICS. DIATHERMY Br. John D. Profesor 
epartment o stetrics-Gynecology, Emory Uni- 

INFRARED ULTRAVIOLET versity, Atlanta. 
; : FEES: $50 will be charged for the session. The full fee 
oe GALVANIC UNITS : | is payable at the time of filing application for the 

course. 
4 Category I, the American Academy of General 

REGISTRATION: Is limited to a small group for close 
participant-faculty communication. The application 
THE FAMOUS. "HYFRECATOR’ should be sent in, together with the fee, as soon as 


possible. Registration will be officially confirmed. 

APPLY TO: Dr. Claude-Starr Wright, Department of 
Continuing Education, Medical College of Georgia, 
Augusta, Georgia. 


METRAZOL 


reactivates the geriatric patient 


METRAZOL 


reactivates the convalescent 


METRAZOL 


reactivates the fatigued 


dosage for the geriatric patient - 2 tablets or teaspoonfuls, three times daily. 
for the convalescent and the fatigued -1 or 2 tablets or teaspoonfuls, three times daily. 


METRAZOL Tablets and Liquidum 
Each tablet, 100 mg. METRAZOL. Each teaspoonful, 100 mg. METRAZOL and 1 mg. thiamine, 


availability — for those patients who need additional vitamins — 
Vita-METRAZOL and Tablets 
Each teaspoonful, 100 mg. METRAZOL, 10 mg. niacinamide, 1 mg. each of thiamine, 
riboflavin, pyridoxine, and 2 mg. d-panthenol. Each tablet, in addition, 25 mg. vitamin C, 
METRAZOL® brand of pentylenetetrazol, E. Bilhuber, Inc. 


packaging KNOLL PHARMACEUTICAL COMPANY 
(formerly Bilhuber-Knoll Corp.) 


alcoholic solution) in pints. Oran ge, New Jerse y 
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ARMOUR PHARMACEUTICAL COMPANY . KANKAKEE, ILLINOIS A 
Armour Means Protection 


faster 
healing 


at any location 


Buccal Aqueous; Oil 
superior anti-inflammatory enzyme 


controls inflammation, 
swelling and pain 


Chymar averts or rapidly reduces 
objective and subjective signs of inflam- 
mation of all types. It dissipates edema 
and hematoma, improves local circulation, 
reduces pain and accelerates healing. Side 
effects that have been observed with 
steroid-type anti-inflammatory agents 

do not occur with Chymar. 


thrombophlebitis pelvic inflammatory 
cellulitis disease 

asthma biopsies 

bronchitis ulcerations 
sinusitis peptic ulcers 

burns dermatoses 
bruises conjunctivitis 
sprains uveitis 

fractures 


CHYMAR Buccal Crystallized chymotrypsin in a tablet 
formulated for buccal absorption. Bottles of 24 
tablets. Enzymatic activity, 10,000 Armour Units 
per tablet. 


CHYMAR Agueouws Solution of crystallized chymotryp- 
sin in sodium chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 5000 Armour 
Units per cc. 


CHYMAR Suspension of crystallized chymotrypsin in oil 


for intramuscular injection. Vials of 5 cc. Enzy- 
matic activity, 5000 Armour Units per cc, 


© 1959 A.P.Co. 


: (41) 
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infections} 
the new alternative:| 


For complete ka 


information on 
dosage forms, 
dosage schedules 
and precautions, 
available | The lowcost antibacterial prescription with assured safety and effectiveness 


on request. 


¢ wide-spectrum activity « high rate of clinical effectiveness — 

MADRIBON®—2,4-dimetno-6- UP to 90 per cent * exceptionally low incidence of side effects — 
less than 2 per cent—even in long-term use « minimal risk of 

hazardous superinfections « essentially no danger of anaphy- 
LABORATORIES lactic reactions fewer problems with the development of 
Divisionof resistant mutants « economical therapy « reserves antibiotic 


Hoffmann-La Roche Inc. ° ° 
Nutley 10,N.J. effectiveness for fulminating, life-threatening infections 


» * 
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saturation the hard 


Each of these food portions con- In each Allbee with C: As much as:* 

tains a saturation dose of one of Thiamine mononitrate (B,) 15mg. 6.9 Ibs. of fried bacon 
the water-soluble B vitamins or C. Riboflavin (B.) ................. 10mg. 31% ozs. of liverwurst 
The easy way to provide such quan- Pyridoxine HCI (Bs)........ seek 5mg. 2 Ibs. of yellow corn 

tities of these vitamins with speed, Nicotinamide .................... 50 mg. 11 ozs. of roasted peanuts 


safety and economy is to prescribe Caicium pantothenate 10mg. % lb. of fried beef liver 
Allbee with C. Recommended in Ascorbic acid (Vitamin C) 250 mg. % Ib. of cooked broccoli 


pregnancy, deficiency states, diges- *These common foods are among the richest sources of B vitamins and as- 
tive dysfunction and convalescence. corbic acid. H.A. Wooster, Jr., Nutritional Data, 2nd Ed., Pittsburgh, 1954. 


® a [Robins 


A. H. ROBINS COMPANY, 
RICHMOND 20, VIRGINIA 


INC. 
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These elegant antitussives comprise a group of signifi- 
cantly superior expectorants from which you may select 
the formula best suited for your coughing patient. 


First of all, they have more in common than mere 
delectability to eye and palate: they all include glyceryl 
guaiacolate. This remarkable expectorant aids the 
coughing mechanism by increasing the secretion of 
Respiratory Tract Fluid,’ which helps liquefy sputum,** 
makes bronchial and tracheal cilia more efficient,” 
and acts as a demulcent.’*° Through its effects, all four 
expectorants promote the natural purpose of the cough, 
which is to remove the irritants that cause it.'” 


In addition, the Robins antitussive armamentarium 
provides a choice of widely accepted drugs in various 
combinations with glyceryl guaiacolate for treating 
different kinds of coughs and associated symptoms. For 
antihistaminic effects, there is Dimetane® or prophen- 
pyridamine; for bronchodilation and nasal deconges- 
tion, there are sympathomimetic agents; and for 
suppression of the “too frequent” cough, there is 
codeine or dihydrocodeinone. 


References: 1. Cass, L. J., and Frederik, W. S.: Am. Pract. & Digest Treat. 2:844, 1951. 2. 
Blanchard, K., and Ford, R. A.: Journal-Lancet 74:443, 1954. 3. Hayes, E. W., and Jacobs, L. S.: 
Dis. Chest 30:441, 1956. 4. Blanchard, K., and Ford, R. A.: Rocky Mountain M. J., Vol. 52, 
No. 3, 1955. 5. Boyd, E. M., and Pearson: Am. J. M. Sc. 2/1 :602, 1946, A.H.ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
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they help the cough remove its cause 


Robitussin° 


Each teaspoonful contains: 


Glyceryl guaiacolate 100 mg. 


Robitussin A-C 


Each teaspoonful contains: 


Glyceryl] guaiacolate 100 mg. 
Prophenpyridamine maleate... 7.5 mg. 
Codeine phosphate ...ccsccmssen 10 mg. 


(exempt narcotic) 


Dimetane’ 
Expectorant 


Each teaspoonful contains: 
Parabromdylamine maleate 


Glyceryl guaiacolate 100 mg. 
Phenylephrine HCl, USP.......... 5 mg. 


Phenylpropanolamine HCl, 
NNR 


Dimetane° 
Expectorant-D¢ 


Each teaspoonful contains the 
Dimetane Expectorant for- 
mula plus Dihydrocodeinone 
1.8 mg. 


(exempt narcotic) 


y 
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The impression that TAO is an unusually active antibiotic 
has steadily gained recognition by impressive clinical per- 
formance. Now come reports of in vive and in vitro biological 
and biochemical evaluations that show TAO to be indeed 
unique.':? 

TAO differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to TAO) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at TAO perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
e Effective against 78% of 64 “‘antibiotic-resistant” epi- 
demic staphylococci. (In the same study, chloramphenicol 
was active against 52%; erythromycin against only 25%)? 
e No side effects in 94%; infrequent reactions mild and 
easily reversed + Quickly absorbed » Highly palatable. 


Sound reasons to: Start with TAO to end 9 out of 10 common 
Gram-positive infections. 


gam TAO Capsules—250 mg., and 125 mg., bottles of 60. 
TAO for Oral Suspension—125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 

Other TAO forms available: TAO Pediatric Drops: flavorful, easy 
to administer. TAQ®-AC: TAO analgesic, antihistaminic com- 
pound. TAOMID®: TAO with triple sulfas. Intramuscular or Intra- 
venous: in clinical emergencies. Prescription only. 


4 
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1. English, A. R., and McBride, T: J.: Proc. Soc. Exper. Biol. & 
’ 959. 2. Celmer, W. D.: Antibiotics Annual 

, New York, Medical Encyclopedia, Inc., 1959, p. 277. 

3. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
8:420 (Aug.) 1958. 


® . 
designed 
for 
superior 
control 
of 
common 
Gram- 


positive (triacetyloleandomycin) 
infections Capsules/Oral Suspension 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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New from Lederle 


a logical combination in appetite control 


with dext ph ine sulfate LEDERLE 


meprobamate eases 
tensions of dieting 

d-amphetamine 
depresses appetite 
and elevates mood 


¥ 


...-Without 
overstimulation 


... Without 
insomnia 


...Without 
barbiturate hangover 


Each coated tablet (pink) contains: 
d-amphetamine sulfate ....5 mg. . 
meprobamate 

Dosage: One tablet taken one-half 
to one hour before each meal. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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LEVELS 


Available in ti ny, easy-to-swallow Filmtabs® and in tasty, cherry-flavored Oral Solution 


001187 @FILMTAB—FILM-SEALED TABLETS, ABBOTT 


A 


An emotionally balanced 


patient. Thanks to your * 

treatment and the help ae 

of Deprol, her depression * 

is relieved and her 
anxiety and tension 
calmed. She eats well, : 


sleeps well, and can re- 
turn to her normal 
activities. 


lifts depression...as it calms anxiety 


Deprol helps balance the mood by lifting 
depression as it calms related anxiety 


No “seesaw” effect of amphetamine-barbiturates 
and energizers 


While amphetamines and energizers may stimulate the 
patient — they often aggravate anxiety and tension. And al- 
though amphetamine- barbiturate combinations may coun- 
teract excessive stimulation — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol lifts depression 
as it calms anxiety—both at the same time. 


Safer choice of medication than untested drugs 


Deprol does not produce hypotension, liver damage, psy- 
chotic reactions or changes in sexual function. 


@ Dosage: Usual starting dose 


sary, this may gradu: 
© i O increased up to 3 tablets q.i. 
Composition: 1 mg. 2-diethyl- 


aminoethyl benzilate hydro- 
chloride (benactyzine HCl) 


AMPHETAMINE- 
BARBITURATE 


combinations may 


AMPHETAMINES 
AND ENERGIZERS 
may stimulate the 


and 400 mg. meprobamate. atient, but often control overstimula- 
W/] WALLACE LABORATORIES Supplied: Bottles of 50 light- nerease anxiety tion but may deepen 


and tension. depression. 


scored tablets. rite 


New Brunswick, N. J. or literature and samples. 


& 
im 
i 
DEPRESSION il 
Deprol 
ie 
i 
i 
©0-472 
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om: 
It spares them from the usual rauwolfia side effects 
FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 


other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 


*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


(syrosingopine CIBA) 
First drug to try in new hypertensive patients 


First drug to add in hypertensive patients already on medication 


supptieD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples maiebte on request. 
Write to CIBA, Box 277, Summit, N. J. 


2)2097m8 
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960 
in Hypertension* 
hypertensive patient. ... Dosage adj 
4 en more nc ont d gs aren prescribe 
MNlany patients with seve hyperten Can | ; 
on Rauwiloid alone after desired blood pressure levels 
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TO STOP DIARRHEA 


from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


® Pleasant-flavored Liquip, 50 mg. per 15 cc. (with kaolin and pectin) #® Convenient TABLETs, 
100mg. = Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


| RELIEF OF SYMPTOMS 


NTROL OF “PROBLEM" PATHOGENS 
esistance develops to this wide-range bactericide) 


W... TOLERATED, VIRTUALLY NONTOXIC 


ORMAL {BALANCE OF INTESTINAL FLORA PRESERVED 
(no monili2'¥or staphylococcal overgrowth) 


From a Large Midwestern University: FuROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
FuroxoneE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 
received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


“HE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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in eight years Novahistine hasn't cured a single cold—but it has brought | 


prompt relief of symptoms to almost 8,000,000 patients* 


With the introduction of Novahistine, a better and safer way to relieve symptoms of a cold became 
available to physicians. The synergistic action of the Novahistine formula...combining an orally- 
effective vasoconstrictor with an antihistamine... promptly clears the air passages and checks irri- 
tant nasal secretions. NOVAHISTINE can eliminate the problem of rebound congestion and damage 
to nasal mucosa in patients who misuse topical applications. « For long-lasting ‘‘Novahistine Effect’’ 
prescribe Novahistine LP Tablets...which begin releasing medication as promptly as conventional 
tablets but continue bringing relief for 8 to 12 hours. Two Novahistine LP Tablets in the morning and 
two in the evening will effectively control the average patient's discomfort from a cold. Each tablet 
Contains phenylephrine HCI, 20 mg., and chlorprophenpyridamine maleate, 4 mg. 

*Based on National Prescription Audits of new Novahistine prescriptions since 1952. 


sf PITMAN-MOORE COMPANY Division of Allied Laboratories, inc. « Indianapolis 6, indiana 


Novahistine] 


LONG-ACTING 
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NOW even 
cardiac patients 
may have THE FULL 
BENEFITS 


ORTICOSTEROID 


THERAPY 


DECADRON —the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or ‘‘pecul- 
iar’ side effects. Moreover, DECADRON 


has helped restore a ‘‘natural’’ sense of 
well-being. 
* 


tAnalysis of clinical reports. 
DEXAMETHASONE 
*DECADRON is a trademark of Merck & Co., Inc., 


treats more patients ©1958 Merck & Co., Inc. 
more effectively MERCK SHARP & DOHME 


Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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IN. ‘CHILDREN COMPAZINE® RELIEVES NAUSEA 


brand of prochlorperazine 


ies STOPS VOMITING FROM VIRTUALLY ANY CAUSE 


major advantage with “Compazine’ . . . Nausea and vomiting 
o are usually controlled during the first day of therapy. 
¥ Therefore, more than one day’s therapy is seldom necessary. 


=» Useful “Compazine’ dosage forms for children include 
Syrup (5 mg./s cc.), and 214 mg. and 
pet 5 mg. Suppositories. 
eee At is important always to use the lowest effective 
ee doeee. because as dosage is raised the possibility 
f= oe. of side effects increases. For dosage, cautions 
=. and contraindications, see comprehensive 
S.K.F. literature. 


SMITH 
KLINE & 
FRENCH 


— — 
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AN AMES CLINIQUICK’ © 

CLINICAL BRIEFS FOR MODERN PRACTICE on = Frequency of Presenting Symptoms in 110 
No. of Per cent of 
WHY IS DIABETES IN INFANTS 
? Polydipsia 89 81.0 
Because of the infrequency of the disease in Anorexia 16 14.5 
this age group, its sudden onset, the profusion pat . = 
of inconsistent presenting symptoms, and be- Vomiting 5 45 
cause the accompanying symptoms of anorexia he 
and vomiting are also characteristic symptoms “Sticky diaper" 3 27 
of many other ills of infancy. 
*Source: Traisman, H. S.; Boehm, J. J., and Newcomb, Hypoglycemia 2 18 
A. L.: Diabetes 8:289, 1959. Personality change 1 0.9 
Boils 1 0.9 
for those pediatric puzzlers...“A routine urinalysis Headache 1 0.9 
and blood sugar should be done whenever the aeanes Semen 1 09 
possibility of diagnosing diabetes is entertained.”* Sn eae 
the standardized urine-sugar test for reliable quantitative estimations 


BRAND Reagent Tablets 84060  “urine-sugar profile” graph for closer control 


. 
‘ 
AG 
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Overwhelming evidence’ proves: 


capsules 
Ina recent report! on 44 patients, VASTRAN FORTE reduced plasma cholesterol levels to 
normal in 21 patients and lowered cholesterol levels by at least 40% in 14 more patients 
during a 30-week period. There was no change in diet. 
VASTRAN FORTE produces no significant side effects on long-term administration. 
“No toxic reactions have been found by clinical and laboratory observations, including 
a battery of seven tests of hepatic function and needle biopsies of the liver in 17 patients 
after one year of therapy.”! However, patients must be told to expect pronounced 
warm flushing within approximately 15 minutes of the early doses. This effect is the 
normal initial response to high-dosage nicotinic acid, and is in no way harmful. It gen- 
erally does not occur after one or two weeks. 


Each VASTRAN FORTE Capsule contains: nico- 


tinic acid, 375.0 mg.; ascorbic acid, 50.0 mg.; 
| VASTRAN FORTE contains anticholes- riboflavin, 2.5 mg.; thiamine mononitrate, 5.0 
| terol dosage of nicotinic acid'-"" forti- mg.; pyridoxine hydrochloride, 0.5 mg.; calcium 
fied by added B-complex factors to 2.5 mg.; concentrate 
| guard against vitamin deficiencies due (vitamin B activity) 10.0 meg. Dosage: Initial 
| tolarge dosage of a single B factor;'4-15 Dosage—2 capsules four times a day after meals 
plus pyridoxine to improve utilization for twelve weeks. Thereafter dosage should be 
| ed normal adjusted according to response. Maintenance 
| andascorbicacid'® for support i 


4 capsules q.i.d. Supply: Bottles of 100. 
— WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 


_ Bibliography: 1. Parsons, W. B., Jr., and Flinn, J. H.: A.M.A. Arch. Int. Med. 103:783, 1959. 2. Parsons, W. B., Jr., and 
Flinn, J. H.: J.A.M.A. 165:234 (Sept. 21) 1957. 3. O” Reilly, P O.: Canad. M. A. J. 78:402 (March 15) 1958. 4. Altschul, R., 
and Hoffer, A.: Arch. Biochem. 73:420, 1958. 5. —- R. W. P; Berge, K. G.; Barker, N. W., and McKenzie, R. FE: 
Circulation’ 17: 497, 1958 6. ee. R., and Hoffer, Circulation 16: 499, 1957. 7. Hoffer, A., and Callbeck, M. J.: 
ge J. Ment. Se. 103: 810, 1957. Parsons, W. me and ling. J. H.: Circulation 16: 499, 1957. 9. Achor, R. W. P; Berge, 
K. G.; Barker, N. W,, and Ek Ray B. F: Circulation 16: —_ 1957. 10. O'Reilly, P. O.; Demay, M., and Kotlowski, K.: Arch. 
Int. Med. 100: 797, 1957. 11. deSoldati, L.: Stritzler, G., and Balassanian, S.: Prensa méd. argent. "bh: 3286 (Nov. 8) 1957. 12. 
Parsons, W. B., Jr., et al.. Proc. Staff Meet. Mayo Clin. 31:377 (June 27) 1956. 13. Altschul, R; Hoffer, A., and Stephen, 
J.D.: Arch. Biochem. 54:588, 1955. 14. ——, bg pon hore ss R. S.: The Vitamins; Chemistry, Physiology, Pathology, 
New York, ea —, 1954, vol. 2, p. 551 : J. Ment. Sc. 101:85, 1955. 16. Sinclair, H. M.: Lancet 1:381, 
1956. 17. Page, I. H., et al.: J.A.M.A. 164: 2048 ‘ion ost) Ties. 18. Rosenfeld, L.: Am. J. Clin. Nutrition 65: 286, 1957. 
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V? 


NICOZO LL’ COM 


ORIGINAL FORMULA 


Seal Nou Geniateie Tonic Stimulant 


NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary 
supplement intended for geriatric use. Improves mental and 
physical well-being. Improves protein and calcium metabolism. 
Indicated during convalescence, also as a preventive agent in 
common degenerative changes. 


1 teaspoonful (5 cc) 3 times a day, NICOZOL COMPLEX is avail- 
preferably before meals. Female pa- able as a pleasant-tasting 
tients should follow each 21-day elixir. Popularly priced. 
course with a 7-day rest interval. Bottles of 1 pint and 1 gallon. 


DRUG 
C Speciabtics) WINSTON-SALEM 1, NORTH CAROLINA [fal 
Dedicated to Serving the Southern Physician Page 669 © 


Write for professional sample and literature. 


Formula 


Each 15 cc (3 teaspoonfuls) ae 
Pentylenetetrazol 
Niacin 
Methy! Testosterone .............. 2.5 mg. 
Ethiny!l Estradiol 0. 
Thiamine Hydrochlori 

Riboflavin 


Vitamin B-12 
Folic Acid 
Panthenol 
Choline Bitartrate 
Inositol! 15 mg. 
1-Lysine Monohydrochioride .. 100 mg. 
Vitamin E (a-Tocopherol 
Acetate) 
Iron (as Ferric Pyrophosphate) 15 mg. 
Trace Minerals as: lodine 0.05 mg., © 
Magnesium 2 mg., Manganese 1 mg., 
Cobalt 0.1 mg., Zine 1 mg. 


Contains 15% Alcohol 


> 
> 
. 
CH 
\ 


| 
: 
Z == 4 B = 7S S 


SOUTHERN MEDICAL JOURNAL JANUARY 1960 


CORNELL UNIVERSITY MEDICAL COLLEGE 


announces 


The Fifth Annual Postgraduate Course in 
THE TREATMENT OF FRACTURES AND OTHER TRAUMA 


at 


THE HOSPITAL FOR SPECIAL SURGERY 
AND NEW YORK HOSPITAL - CORNELL 
June 13-18, 1960 


This six-day course is given annually by members of 
the Cornell University Medical College faculty, serving 
on the staff at the Center hospitals. In addition to 
fractures and dislocations, the program offers a com- 
prehensive review of the treatment of other traumatic 
conditions, including burns, shock, hand injuries, and 
trauma to abdomen, chest and nervous system. 

Living accommodations will be available to postgraduate 
students and their wives in the Cornell Medical Student 
Residence, Olin Hall, at $3.00 per person per night. 


TUITION: $150.00—Enroliment limited 


For further information write to: 


DR. PRESTON A. WADE 
Cornell University Medical College 
1300 York Avenue 
New York 21, New York 


Each coated tablet (pink) contains: meprobamate, 400 mg.; d-amphetamine sulfate, 5 mg. 
Dosage: One tablet 


a 
logical 
combination 
for 
appetite suppression 


meprobamate plus d-amphetamine 


Suppresses appetite ... elevates mood 
... reduces tension ... without insomnia, 
overstimulation, or barbiturate hangover. 


tre -abaracd 


one-half to one hour before each meal. 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


A ppralar hian fiall * Asheville, North Carolina | 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, conva- 


lescence, drug and alcohol habituation. 


Insulin Coma, Insulin Sub-Shock, Electroshock and Psychotherapy are employed. The Institution is 
equipped with complete laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all 
around clime for health and comfort. There are ample facilities for classification of patients, rooms 


single or en suite. 


Wo. Ray GrirFFIN, JR., M.D. 
Rosert A. GRriFFIN, M.D. 


For rates and further information write APPALACHIAN HALL, Asuevitte, N. C. 


EsTABLISHED 1916 


Mark A. GriFFIN, M.D- 
Mark A. GrirFIN, JR., M.D. 
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women of childbearing age... 
and growing children... 

are 
RY depleting their 
iron 
reserves 


lem deficiency anemias occur raost ef 
often among women of childbearing age 
and growing children. Unleso ectra iron is 
provided, children’s high growth 
ani women’s iren loss from menstruation may 
dangerously deplete iron reserves. Many clinicians 
regularly prescribe a hematinic for six weeks each 
year during woman's reproductive years. Children 
and adolescents are kept on intermittent iron therapy. 


Livitammn, with peptonized bon and B complex, provides 
effective iron therapy with minimal side effects. Unlike 
many hematinics, Livitamin is pleasant tasting and well 
tolerated. Peptonized iron has as high a rate of absorption 
anc storage, and is much less irritating than ferrous sulfate. 
complex. and other ingredients provirle integrated 
matcitional support. 


fran peptonized 420 me. Nicotinamide ..... 50. mg. 
(Eq: uly, in elemental iron Pyridoxine hydrochioride 1 mg, 
Me 


) 
Manganese citrate, soluble 168 mg. 
hydrechioride me Rice branextract . 


Vitamin Bis Activity . 20 mcg. ...... 
(Derived from Cobeiamin conc.) 


\ 
& 
4 
e 
— 
/ 
~ 
| 


and f 
normirritaiing. 
Clinical studies* 
‘show pez: onized iron 
has these acicuitages: 


response in hon-deficiency 
@ Mon-astringent 

@ Absorbed as wail as ferrous 

© Better gastric toleration than ferrous sulfite 
@ Lees constipating than ferrcus sulfate 


LIVITAMIN 


a ... the preferred 


hematinic 
*Keith, J.H.: Utilization and Toxicity of Peptonized l!ron and Ferrous 
Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1957). 


THE $. €. assencitt COMPANY airistot, tennessee New York Kansas City San Francisco 


Patients prefer Livitamin 
itt is highly > 
‘ 
aot 
ad 
with 
Peptonized 
/ 
ron 
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CONTROL 


VERTIGO, DIZZINESS 
THE 


with Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 
“Disturbances of balance resulting from vestibular disorders have long been known to lead 
to severe anxiety.”’* 


Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 
and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 

*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 


® 
D ra m am ' n e available as tablets, ampuls, liquid, suppositories 


Research in the Service of Medicine SEARLE 


SOUTHERN MEDICAL JOURNAL 


for therapy 
of overweight patients 


+ d-amphetamine 
depresses appetite and elevates mood 


+ meprobamate 


eases tensions of dieting 
(yet without 
or barbiturate hangover ) 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


‘ach coated tablet [pink} contains 400 mg.; 
ag One tablet one-half to one hour before each meal. 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ‘ 


sulfate, mg. 


JANUARY 1969 


TUCKER HOSPITAL, INC. 


212 West Franklin St. 
RICHMOND, VIRGINIA 


A private hospital for diagnosis and 
treatment of psychiatric and neurologi- 
cal patients. Hospital and out-patient 


services. 


(Organic diseases of the nervous system, psycho- 
neuroses, psychosomatic «lisorders, mood disturb- 
ances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic 
problems.) 


Dr. Weir M. Tucker 
Dr. AmetiIA G. Woop 


Dr. JAMeEs AsA SHIFLD 


Dr. Grorce S. Fuitz, JR. 


Continued from page 105 


years of medical service in that community. 

Dr. Charles L. Sloan, Columbia, has been elected a 
Director of Palmedico, Inc. of Columbia, pharmaceuti- 
cal specialists. Dr. Basil Manly IV, Greenville, and Dr. 
Hugh Cathcart, Charleston, have been added to the 
firm’s medical advisory board. 

The Charleston County Pediatrics Society has elected 
the following officers: Dr. Abram Berry, President; Dr. 
John Bonner, Vice-President; and Dr. William Mood, 
Secretary-Treasurer. 


TENNESSEE 


Dr. Rudolph H. Kampmeier, Nashville, Editor of the 
Southern Medical Journal, has accepted an assignment 
to direct graduate training at St. Thomas Hospital in 
Nashville. Dr. Kampmeier will be in charge of the 
education of internes and residents in the care of pa- 
tients. Dr. Kampmeier was recently named by Gover- 
nor Buford Ellington to serve on the state planning 
committee for the White House Conference on Aging. 

Dr. Laurence A. Grossman has been chosen Presi- 
dent-Elect of the Nashville Academy of Medicine. 
Other officers elected include Dr. Douglas Riddell, re- 
named Secretary-Treasurer, and Drs. F. T. Billings and 
A. B. Scoville, elected to 3 year terms on the Board of 
Directors. Elected delegates to the Tennessee State 
Medical Association are Dr. Rollin A. Daniel, Chair- 
man, and Drs. Joseph D. Anderson, Cloyce Bradley, J. 
Thomas Bryan, George W. Holcomb, A. B. Lipscomb, 
Oscar F. Noel, A. B. Scoville, James N. Thomason, and 


Thomas S. Weaver. Alternate delegates are Drs. John 
Beveridge, Walter Diveley, Garth Fort, B. K. Hibbett 
Ill, J. W. Hillman, Harry Moore, Tom Nesbitt, David 
Pickens, Joseph Robertson and Charles Thorne. 

Dr. J. Pau! Lindsay, Nashville, has been chosen Ten- 
nessee’s Qutstanding General Practitioner of the Year 
by the Tennessee State Medical Association. 

The Tennessee Academy of General Practice has 
elected the following new officers: Dr. E. L. Caudill, 
Jv., Elizabethton, assumed the office as President and 
Dr. John L. Armstrong, Somerville, was named Presi- 
dent-Elect; Dr. William K. Owen, Pulaski, is Vice- 
President, and Dr. Irving R. Hillard, Nashville, was 
re-elected for another year as Secretary-Treasurer. 
Elected as Directors were: Drs. Spencer Y. Bell, Knox- 
ville, Eugene M. Ryan, Ooltewah, John S. Derryberry, 
Shelbyville, W. W. Wilson, Old Hickory, Thomas W. 
Johnson, Dyersburg, and Arthur W. Green, Memphis. 
Named as delegates to the American Academy of Gen- 
eral Practice were Dr. Ralph E. Cross, Johnson City, 
and Dr. Julian K. Welch, Jr., Brownsville. 

Dr. Daniel Franklin Beals has been appointed to the 
University of Tennessee College of Medicine Hospital 
staff as Associate Professor of Pathology and Associate 
Pathologist. 

Dr. Richard C. Moon, formerly on the staff of the 
University of Missouri, has joined the University of 
Tennessee Medical Units as Assistant Professor of 
Physiology. 

Dr. Oscar S. Hauk, Nashville, was honored by a din- 


Continued on page 86 
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TEARS VITAMIN TIME 


fights, no battles now at vitamin time because children love to chew DELECTAVITES. These delectable, 
ily chewable chocolate nuggets supply all essential vitamins as well as minerals so necessary 
ing the years of growth. As soon as children can chew, they can do directly from vitamin drops to 
LECTAVITES. And now you can be sure your little patients will continue to take their vitamins. 


CTABLE, CHEWABLE, CHOCOLATE-LIKE VUTAMINSEYERAL NUGCETS [ZZ | PAL | WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


{ 
4 
“ ; 
| 
nt 4 


wherever there is inflammation, swelling, pain 


VARIDASE 


nase Lederie 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARIDASE shortens 

the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 


DRCE 
b 


for routine use in injury and infection 
.new simple buccal route 


VaripasE Buccal ‘Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIDASE Buccal Tablets 
should be given in conjunction with AcHRoMycin® V 
Tetracycline with Citric Acid. 

Each VaripasE Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, 1.: Clinical report cited with permission 
2. Climical report cited with permission 


Geert) LEDERLE LABORATORIES, a Bivision of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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DRCE INJURY 


ere bruises 
... swelling 
... Cleared 
by fifth day” 


¥ 
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15 years duration 
:..fesolved with 
VARIDASE? 


THROMBOPHLEBITIS 
back on his feet 

in a'week after 
recurrent episode’ 


INFLAMMATORY 
_ DERMATOSIS 
rapidly spreading 
rhus dermatitis 
healed within 

a week’ 


REFRACTORY 
CELLULITIS 
normal routine 
resumed after 4 days 
of VARIDASE’ 
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CLASSIFIED ADVERTISEMENTS 


RADIOLOGIST WANTED—FEstablished 10 man group 
whose practice is primarily office diagnostic and hospi- 
tal work. Located in Southwest Virginia and group 
is closely associated with an excellent 150 bed Acs 
approved hospital. Salary offered for first year fol. 
lowed by group partnership after first year. Diag. 
nostic and therapy X-ray equipment and facilities 
considered excellent. Contact CHS, c/o SMJ. 


POSITION AVAILABLE—California, assistant medi- 
cal directorship, with possibility to full directorship in 
two years. Two hundred thirty bed hospital for 
pulmonary diseases and rehabilitation of chronic ill- 
ness (select cases). Accredited and approved for 
resident training. Salary range $649.00 to $817.00, in- 
cluding furnished house and utilities. Salary open for 
background and experience in pulmonary diseases, 
Eligibility for California licensure required, or already 
California licensed if foreign graduate. Write to; 
Medical Director, Tulare-Kings Counties Hospital, 
Springville, California. : 


AVAILABLE—Well established and active general 
practice with X-ray, B.M.R., Whirlpool, E.K.G., ete. 
Western Maryland; hospital coverage, educational op- 
portunities; hunting, fishing, swimming, winter sports 
very good. No cash required. Contact VG, c/o SMJ. 


INTERNIST WANTED—Small Southern Virginia 
town; nearby teaching and recreational facilities; ex- 
panding clinic and hospital (privately owned). Open 
When heseed it engraved salary two years; then partnership with excellent 
on a Tablet of Quinidine Gaite financial future. Needed now but will wait for proper 
man. Contact RDW, c/o SMJ. 
be has the asaurance that 
the Quinidine Sulfate is. produced as Continued from page 82 
from Cinchona Bark, 4s.alkaloidatly’ ner on the twenticth anniversary of his superinten- 
. standardized; and therefore of pa ‘ dency of Central State Hospital. The dinner was spoti- 
' & sored jointly by the staff of the Hospital and the staff 
of the Department of Mental Health. 
Dr. William J. McGanity, Nashville, a member of 
the medical faculty at Vanderbilt University, has heen 
Rosean Ris prescriptions» named Chairman of the Department of Obstetrics and 
fers Oui Gynecology at the University of Texas. 
Dr. E. C. Thurmond, Martin, has been elected Presi- 
asur oct that this 2 Gnality tablet ©; dent of the medical staff at the Obion County General 
diseensed to has patient. Hospital. 
Dr. Henry G. Rudner, Sr., Memphis, has been elect 
Quinidine Sulfate Natutal ed a Vice-President of the American College of Gastro 
ate 8) New Officers of the Memphis Roentgen Society aft 
Davies, Rose Drs. Edward H. Mabry, President, John M. Wilson, 
Vice-President, and Irving Van Woert, Jr., Secretary: 
cen physicians on request Treasurer. 
Elected as Councilor and Alternate Councilor, 
Rose & Contpany, Limited 22"; spectively, from Tennessee to the American College of 
Boston 1a, Mass. Radiology were Dr. Walter D. Hankins, Johnson City, 
ee: and Dr. J. Marsh Frere, Chattanooga. 
The Tennesseé Chapter of the American Cancer 50 
cicty has named Dr. R. Graham Fish, Paris, Vice 
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AND COMPLETE VERSATILITY, MAKE 4 
THESE THE FINEST MATTERN X-RAY “a 
UNITS EVER OFFERED. 


(COMPACT—less space required . . . SIMPLIFIED—but 
allowing technical flexibility . .. CONTEMPORARY —will 
‘compliment its surroundings . . . ostic 
radiography—fluoroscopy. 


COMPLETE. .. 18” focal spot table 
top distance...recipromatic . 


bucky . hand tilt table . . . 
12” x 16” fluorescopic screen . . .- ce 
motor driven table ...spot device 
. . 12” x 12” fluoroscopic screen. = 


..- 100 MA Control, floor, 
or wall mount 

... 300 MA Full Wave Con- 
trol Console, 1/30 second 
electronic timer . . . both 
with integrating fluoro- 
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President, and Dr. John M. Higgason, Chattanooga, to 
the Board. 

Dr. James M. King, Tullahoma, has been appointed 
to a 3 year term on the University of Tennessee De. 
velopment Council. 

Dr. C. C. McClure, Sr., Nashville, has been appointed 
Radiologist of the new Sumner County Memorial Hos- 
pital. 

Dr. Arnold Meirowsky, Nashville, has been selected 
by the Army to edit the first in a series of text books 
being prepared to instruct doctors in the treatment of 
mass casualties. 

New inductees of the American College of Surgeons 
from Tennessee include Drs. James L. Alston, William 
F. Andrews, Robert N. Jamieson, Jr., William H. 
Morse, Stephen A. Pridgen, Walter A. Rentrop and 
William E. Rentrop, all of Memphis; Dr. Oliver H. 
Graves, Jackson; and Drs. Dorothy Brown, Anderson 
P. Harris, Jackson Harris, Robert E. McLellan, Sam E. 
Stephenson, Jr., and Kirkland W. Todd, Jr., all of 
Nashville. 

Three Chattanooga doctors have been named as offi- 
cers of the Tennessee Section of the International Col- 
lege of Surgeons. Dr. Guy M. Francis is President, Dr. 
Leo Record, Secretary, and Dr. William G. Stephenson 
is the Regent of the College from Tennessee. 

Dr. H. W. Whitaker, Jr., Savannah, has been induct- 
ed as a Fellow of the International College of Surgeons. 


Dr. William F. Outlan, Somerville, has been named 
the official delegate from the American Academy of 
General Practice to the first congress of the College 
of Medical Practice of Austria. 

Dr. Albert W. Diddle, Knoxville, has been named to 
the Executive Committee of the Central Association 
of Obstetricians and Gynecologists. 


TEXAS 


The Scott and White Clinic will hold its Eighth 
Annual Postgraduate Conference stressing Current 
Topics in Medicine and Surgery in Temple, March 6-8, 
1960. This program is sponsored by Scott, Sherwood 
and Brindley Foundation and the University of Texas 
Postgraduate School of Medicine. Registration forms 
can be obtained from the Scott and White Clinic, 
Temple. The registration fee is $25.00. Approved credit 
for general practice is 20 hours. 

The University of Texas Postgraduate School of 
Medicine will hold its Annual Texas Medical Cruise 
to the Caribbean May 6-19, 1960. The cruise will de- 
part from and return to New Orleans. The program 
will allow 25 hours of Category I teaching credit for 
physicians desiring American Academy of General 
Practice credit. 

New officers of the Texas Academy of General Prac- 
tice are Dr. Ewing S. McLarty, Galveston, President; 
Dr. Jack M. Partain, San Antonio, President-Elect; Dr. 
Edwin W. Schmidt, Pecos, Vice-President; and Dr. 
Lawrence W. Johnson, Houston, Treasurer. 

Dr. Randolph Lee Clark, Jr., Director of the Uni- 
versity of Texas M.D. Anderson Hospital and Tumor 
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BAD DIGESTION 
BREEDS BLACK FANCIES AND 
THOUGHTS OF DEATH PH 


ONRAD 


en bad digestion is the consequence of digestive enzyme deficiency, Entozyme may dispel dreary 
symptoms such as pyrosis, flatulence, belching, and nausea, for it is a natural supplement to digestive 
enzymes. It provides components with digestive enzyme activity: Pepsin, N. F., 250 mg., Pancreatin, N. 
. 300 mg., and Bile Salts, 150 mg. Because Entozyme is actually a tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. Entozyme has proved useful in 
slieving many symptoms associated with cholecystitis, post-cholecystectomy syndrome, sub-total gas- 


rectomy, pancreatitis, infectious hepatitis, and a a 
ariety Of metabolic diseases. 
H. ROBINS CO., INC. - RICHMOND 20, VA. 
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: Institute in Houston, has been installed as President 

of the Alumni Association of the Mayo Foundation for 
: Medical Education and Research. 

prescription 

for 

overweight patients 


Dr. Lawrence E. Lamb, San Antonio, has been 
named Director of Consultative Services at the School] 
of Aviatien Medicine, Brooks Air Force Base. Dr. Lamb 
is also Chief of the School’s Department of Internal 
Medicine. 

Col. Harvey C. Slecum, M.C., U. S. Army, Galveston, 
has been elected Vice-President of the American Board 
of Anesthesiology. 

Dr. Kenneth K. Keown, Dallas, is First Vice-Presi- : 
d.nt of the American Society of Anesthesiologists, Inc. fe 


plus d-amphetamine 


++.depresses appetite ... elevates 
“tensions of dieting . . .without overstimulation, 

: insomnia, or barbiturate hangover. = Dr. Nicholas C. Hightower, Jr., Temple, has been 
clected Secretary-Treasurer of the Gastroenterology 


anorectic-ataractic. Research Group. 


i > Dr. Dorothy Wyvell, Midland, is serving on the ; 
Committee on Mental Health of the Texas Medical : 
Association. 
“3 Ihe Texas Surgical Society has elected Dr. Robert bs 
i a Wilson Crosthwait, Waco, President; Dr. Robert B. = 
i é Homan, Jr., El Paso, First Vice-President; Dr. Thomas : 


D. Cronin, Houston, Second Vice-President; Dr. G. Val- 
4 ine witote, er Bri >, Se 
: Sewell, Fort Worth, Treasurer. 
LEDERLE LABORATORIES 
of AMERICAN CYANAMID COMP, 


Dr. Ernest W. Keil, Temple, is President of the 
Texas Society on Aging. Other officers include Dr. 
Hiram J. Friedsam, Denton, President-Elect, and Dr. 
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BRAWNER’S SANITARIUM 


(ESTABLISHED 1910) 


2932 SOUTH ATLANTA ROAD, SMYRNA, GEORGIA 


For the Treatment of 


Psychiatric Illnesses and Problems of Addiction , 


MODERN FACILITIES 


Approved by Central Inspection Board of American Psychiatric 


Association and the Joint Committee on Accreditation 


Jas. N. Brawner, Jr., M.D. Acpert F. Brawner, M.D. 
Medical Director Associate Director 


Phone HEmlock 5-4486 
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Vista quiets agitation 


hydroxyzine pamoate 


 .. an efficient and convenient means of dealing with the problem 
of acute agitation in alcoholic intoxication. ..important was the 
absence of noticeable respiratory depression... .” 


Miller, R. F.: Clin. Rev: 1:10 (July) 1958 
Capsules—25, 50, and 100 mg. Pfizer Laboratories 


Parenteral Solution (as the HCl)— 25 mg. per cc., Division, Chas. Pfizer & Co., Inc. 
Wee. vials and 2 cc. Steraject® Cartridges; Brooklyn 6, New York 


50 mg. per cc., 2 cc. ampules. @fize Science for the world’s well-being 
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Continued from page 90 S. Andrews, Norfolk, Vice-Presidents. Drs. Linwood 

Ozro T. Woods, Dallas, Vice-President. re-elected 

: ; : delegates to the American Medical Association; with 

Dr. Marc J. Musser, Director of Professional Services Drs. Buxton and W. C. Salley, Norfolk, as alternate 
at the Houston Veterans Administration Hospital, has delegates. ; 

been appointed Director of Medical Research for the 


Veterans Administration in Washington, D. C. Dr. D. E. Watkins, Waynesboro, is the new President 


of the Medical Association of Valley of Virginia. Other 
VIRGINIA officers include Drs. C. I. Sease, Harrisonburg, Thomas 

G. Bell, Staunton, and James L. Davis, Waynesboro, 

The Medical Society of Virginia has elected Dr. Vice-Presidents; Dr. W. B. Crawford, Woodstock, See- 


| 

| Allen Barker, Roanoke, President; Dr. Guy W. Horsley, retary; and Dr. C. F. Gaylord, Staunton, Treasurer, 
i Richmond, President-Elect; Drs. R. S. Hutchinson, 

' Roanoke, Russell Buxton, Newport News, and Mallory Continued on page 93 


“UNUSUAL FOOD” 


== 


—— — “The possibilities of yeast as human food deserves more tech- 


nological attention. Two major defects in many modern diets 
are relatively small provision of certain vitamins of the B 
complex and insufficiency of biologically superior protein. 
Both deficiencies could be limited by using yeast as food.”* 


D © 


VITA-FOOD, genuine brewers’ yeast, supplies nearly 50% 
of nutritionally complete protein plus the whole vitamin B 


complex. | 
VITA-FOOD 


BREWERS’ YEAST 


*Wilder & Keys, “Handbook of 
Nutrition,” A.M.A. 1943. 


CREST SANITARIUM 
Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 


HILL 


Out-Patient Clinic and Offices 


James A. Becton, M.D. James Keen Ward, M.D. 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phone WO 1-1151 and WO 1-1152 
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WATE FOR FREE PROOF 


DEWBERRY ENGRAVING CO. 
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Officers of the Roanoke Academy of Medicine in- 
clude Dr. William H. Kaufman, President; Dr. Robert 
S. Hutcheson, Jr., Vice-President; and Dr. James G. 
Snead, Secretary-Treasurer. 

Dr. Montie Lewis Rea, Charlottesville, has been 
selected Virginia’s General Practitioner of the Year by 
the House of Delegates of the Medical Society of 
Virginia. 

Dr. William E. Moody, Scottsville, has been clected 
Surgeon General of the national Veterans of Foreign 
Wars organization. He is a Past President of the Vir- 
ginia VFW. 

Dr. Harry Hayter, Abingdon, is President of the 
Norfolk and Western Railway Surgeons Association. 
Dr. Allen Barker, Roanoke, is Secretary. 

Dr. William B. Crawford, Woodstock, has been 
elected President of the Shenandoah County Unit, 
American Cancer Society, Virginia Division. 

Dr. John L. Harris, Jr., Roanoke, has been named 
Medical Advisor to the Virginia Association of Rescue 
Squads. He is senior Medical Advisor to the Roanoke 
Life Saving Crew and is an active member of the 
Crew. 


New members of the Medical Society of Virginia are 
Drs. Donald M. Callahan, Bayside; Samuel A. Tisdale, 
Jr., Fairfax; Nelson M. Tart, Falls Church; Phillips R. 
Bryan, Lynchburg; Ralph L. Eslick, Marion; Hugh V. 
Sickel, McLean; Jack S. Garrison, Norfolk; John T. 
Hearn, Penn Laird; Bobby L. Smith and Howard E. 
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calming action. 
DOSAGE: 1 to 2 tablets 


Patients with angina pectoris need BOTH of protection 
afforded by Pentoxylon...prolonged coronary vasodilatation oo 
AND relief from anxiety. Fear of the next attack is — by 
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Sturgeon, both of Princess Anne; Edward W. Gamble 
III, Radford; Wasfi A. Atiyeh, Lewis W. Holladay, and 
Antonio F. Palmieri, all of Richmond; Donald w, 
Barnes, Roanoke; George H. van Driem, Toano; David 
J. Crawford, Waynesboro; Janet H. C. Kimbrough, 
Williamsburg; and Harmen van der Woude, Vienna. 


WEST VIRGINIA 


The Medical Licensing Board has licensed 25 physi- 
cians to practice in West Virginia. They are: Drs. 
Loretto R. Auvil, Beaverdam; Bill R. Blackburn, Elk- 
ins; Raymond E. Boice, Pt. Pleasant; Philip P. Clayton, 
Bluefield; William L. Daugherty, Grantsville; Norman 
D. Duley, Williamson; James P. Eaton, Charleston; 
Nancy C. Flowers and James H. Glenn, both of Beck- 
ley; Willard J. Howland, Jr., Wheeling; Albert §. 
Lasky, Charleston; Malcolm G. S. MacAulay, Beckley; 
Robert C. Ovington, Charleston; Frederick G. Pierce, 
Jr., Parkersburg; Theodore B. Rheney, Oceana; Rae A. 
Richeson, Elkins; Gary L. Ripley, Huntington; James 
C. Sams, Fairmont; Edward M. Schneider, Beckley; 
David J. Skewes, Coalwood; Joe P. Stanley, Beckley; 
Lewis D. Telle, Pt. Pleasant; Mildred E. Wagner, 


’ Westernport; Bascom B. Young, Charleston; and Caro- 


lyn H. Ziegler, Morgantown. 

Dr. Jacob C. Huffman, Buckhannon, has been in- 
stalled as President of the West Virginia State Medical 
Association. Dr. John W. Hash, Charleston, is Presi- 
dent-Elect. 

Dr. Mildred Bateman has been appointed Superin- 
tendent of Lakin State Hospital. 


SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 


James P. King, M.D., Director 


Daniel D. Chiles, M.D. 
Clinical Director 

James K. Morrow, M.D. 

Clara K. Dickinson, M.D. 


Clinical Psychology: 
Thomas C. Camp, Ph.D. 
Artie L. Sturgeon, Ph.D. 


Bluefield Mental Health Center 
525 Bland St., Bluefield, W. Va. 
David M. Wayne, M.D. 


Charleston Mental Health Center 


B. B. Young, M.D., Director 


AFFILIATED CLINICS 


1119 Virginia St., Charleston, W. Va. 


William D. Keck, M.D. 

Edward W. Gamble, Ill, M.D. 

J. William Giesen, M.D. 
Internist (Consultant) 


Don Phillips 
Administrator 


Beckley Mental Health Center 
109 E. Main St., Beckley, W. Va. 
W. E. Wilkinson, M.D. 


Norton Mental Health Clinic 
Norton Community Hospital, Norton, Va. 
Pierce D. Nelson, M.D., Director 
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emotional fatigue 


when anxiety 


takes the form 


of apathy, 


listlessness and 
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brand of trifluoperazine 


the unique tranquilizer 
that relieves 


anxiety and restores normal drive 


e often effective where other agents fail 

e fast therapeutic response with very low doses 

e side effects infrequent, usually slight and transitory 
e convenient b.i.d. administration 

e well-accepted by patients 


AVAILABLE: For use in everyday practice—1 mg. tablets, in bottles 
of 50 and 500. USUAL DOSAGE: One 1 mg. tablet, b.i.d. (morning 
and night). Additional information available on request from Smith 


Kline & French Laboratories, Philadelphia 1. 
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anxiety 
intensifies 
pain 


NEW DARVO-TRAN”™ relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. Darvo-Tran adds the tranquilizing effects of Ultran® to 
the established analgesic advantages of Darvon® and A.S.A.®. Clinical 
and pharmacologic studies have shown that when pain is accompanied by 
anxiety, the addition of Ultran enhances and prolongs the analgesic effects 
of Darvon. 


Darvon. . . 32 mg. \ TO RAISE PAIN Darvo-Tran™ (dextro propoxyphene and scatyal- 
A.S.A. . . . 325 mg. | THRESHOLD cylic acid with phenaglycodol, Lilly) 

Ultran . . . 150 mg. } TO RELIEVE ANXIETY U!tran® (phenaglycodol, Lilly) 


Dar ‘on® (dextro propoxyphene hydrochloride, Lil.y) 
Darvo-Tran does not require a narcotic prescription. AS.A.® (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


020402 
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“In all things, success 
depends upon pre- 
vious preparation...” 


—-CONFUCIUS 


E Lo E 


vitamin-mineral-hormone supplement 


help prepare your middle-aged patients 


each KAPSEAL contains: 
vitamins 
i 

; Vitamin A 1,667 Units (0.5 mg.) for healthy retirement years 
Fe Vitamin B: mononitrate 0.67 mg. 
: Ascorbic acid 33.3 mg. . 
— Nicotinamide 16.7 mg. 

Vitamin B2 0.67 mg. 

Vitamin Bo 0.5 mg. 
Vitamin Biz with intrinsic + J 
H factor concentrate 0.033 USP Unit (oral) 9 P 2 
Folic acid 0.1 mg. 1 
Choline bitartrate 6.67 mg. a 
; Pantothenic acid 
(as the sodium salt) 5 mg. 

minerals 

Ferrous sulfate (exsiccated) 16.7 mg. 

Iodine (as potassium iodide) 0.05 mg. PARKE. DAVIS & COMPANY, DETROIT 32, MICHIGAN 

Calcium carbonate 66.7 mg. 

digestive enzymes 

Taka-Diastase® 20 mg. 

(aspergillus oryzae enzymes) 

Pancreatin 133.3 mg. 

protein improvement factors 

]-Lysine monohydrochloride 66.7 mg. 

dl-Methionine 16.7 mg. 

gonadal hormones 

Methy] testosterone 1.67 mg. 

Theelin 0.167 mg. 

dosage: One Kapseal three times daily before 

meals. Female patients should follow each 

21-day course with a 7-day rest interval. 


packaging: ELDEC KAPSEALS are available 
in bottles of 100. 


ELDEC BEGINS AT 40 sows 
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